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Angioneurotic edema in January or vernal 

conjunctivitis in June brings patients to you seeking 
relief from their symptoms. BENADRYL is often the 
answer for many of these patients, regardless of the 


exciting allergen or of the shock tissue. 


Hundreds of clinical reports have shown the 

value of BENADRYL in acute and chronic urticaria, 
vasomotor rhinitis, hay fever, contact dermatitis, 
erythema multiforme, pruritic dermatoses, 
dermographism, drug sensitization, penicillin 


reactions, serum sickness, and food allergy. 


To facilitate individualized dosage and flexibility 
of administration, BENADRYL Hydrochloride 
(diphenhydramine hydrochloride, Parke- 
Davis ) is available in a variety of forms— 
including Kapseals,® 50 mg. each; 

Capsules, 25 mg. each; Elixir, 10 mg. per 
teaspoonful; and Steri-Vials,® 10 mg. per ce. 


for parenteral therapy. 
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Experiences with ACTH and Cortisone in 
Diseases of the Eye 


ConraD BERENS, M.D. 


AND 
Louis J. Grrarp, M.D. 
NEW YORK 


In attempting to evaluate the use of any ther- 
apeutic agents employed for as short a time as 
ACTH and cortisone have been, one must always 
keep in mind that the tendency in most diseases is 
for recovery to take place spontaneously. Further- 
more, the more acute the process, the more likeli- 
hood there is that the disease will improve without 
treatment. In so far as ocular lesions are con- 
cerned, most investigators seem to stress that these 
preparations are especially valuable in treating 
acute conditions. 


In evaluating any therapeutic measure it is 
almost impossible to select suitable cases as con- 
trols because of lack of exact information concern- 
ing the etiology of many inflammatory lesions, 
especially uveitis." These preparations, however, 
have proved so valuable in certain conditions, for 
example rheumatoid arthritis and many acute in- 
‘lammatory diseases of the eye, that it is desirable 
‘hat we attempt to evaluate this form of therapy. 


In this paper, we will present briefly some of 
ie cases that have been treated by us and our 
ospital associates and make a comparison of our 
‘sults with the reports made by others. We also 
ill refer briefly to the indications, contraindica- 
ons and some of the limitations and complica- 
ms of this form of therapy so far as they are 
10own from the general standpoint. A brief re- 
me of the history of ACTH and cortisone will 

outlined because many important metabolic and 
ysiologic processes are affected and fundamental 
owledge is required in order that dosage sched- 
*s may be regulated intelligently. 


Aided by a grant from The Ophthalmological Foundation, Inc. 
From the Department of Research, New York Eye and Ear 
irmary with the cooperation of Drs. W. L. Hughes, fa 
| vne, R. E. Meek, M. Berliner, J. H. Krug and P. Brikates 
with the grateful acknowledgment of the personal com- 
lications submitted by Drs. A. B. Reese, J. H. Allen, H. G. 
> veie and W. B. Clark. 
Read before the Florida Society of Ophthalmology and Oto- 
ngology, Fourth Midwinter Meeting, Miami Beach, Jan. 17, 
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History 


A little over a hundred years ago, Thomas 
Addison described the disease syndrome caused by 
the destruction or lack of function of the adrenal 
glands in human beings. It was only two decades 
ago that the fundamental derangement in elec- 
trolyte metabolism was clarified in reference to 
sodium and potassium. It was shown later that 
the removal of the adrenal glands in animals 
causes a syndrome similar to that observed in hu- 
man beings. So far as the discovery of ACTH is 
concerned, it was only twenty-five years ago that 
Herbert Evans reported that pituitary extract 
could prevent atrophy of the adrenal glands which 
resulted from the removal of the pituitary glands 
in animals. The Armour Laboratories have been 
working for twelve years on ACTH in collabora- 
tion with J. B. Collip of McGill University. Little 
progress was made, however, until Sayers and 
Sayers developed a bioassay technic which allowed 
the more accurate determination of ACTH potency 
of pituitary gland fractions. Three years ago, 
Thorn first injected ACTH in human beings and 
determined by laboratory investigations that the 
hormone stimulated the adrenal glands.**° 

One of the first observations was that ACTH 
causes a decided drop in the number of circulating 
eosinophils in the peripheral blood. The brilliant 
researches of Hench and his colleagues’ in rheuma- 
toid arthritis at the Mayo Clinic established the 
great benefit of ACTH in this disease. 

Cortisone was first synthesized from bile acid 
in the Merck Laboratories in 1946. It is a crystal- 
iine hormonal substance of established chemical 
structure derived from the adrenal cortex which 
was isolated independently by Kendell of the 
Mayo Foundation, Wintersteiner and Pfiffner of 
Columbia University and Reichenstein in Switzer- 
‘and. Since 1946 thousands of investigators in the 
United States and Canada have studied its action 





696 BERENS AND GIRARD 


in man and animals. The effect of cortisone in 
some acute inflammatory diseases of the eye has 
been striking. Recently cortisone has been ad- 
ministered orally and seems to be as effective in 
the same dosage as by intramuscular injection. It 
has several advantages over ACTH in that it can 
be administered effectively topically, orally and 
subconjunctivally. 

It seems evident from a study of the problem 
that the adrenal glands play an exceedingly broad 
role in determining whether an individual is sick 
or well, regardless of the illness or the cause of 
the illness. Since there seems to be no direct 
correlation between the metabolic processes altered 
by adrenal cortical stimulation and disease proc- 
esses or their severity, the changes are probably 
produced by physiologic effects at the tissue cell 
level. Clinical improvement and physical changes 
may be concurrent on doses which produce no 
demonstrable metabolic shifts. 

Before discussing cases treated by us, a brief 
review of cases reported in the literature seems 
desirable. 


Review of the Indications for and Use of 
Cortisone and ACTH as Found in Recent 
Ophthalmic Literature and 
Unpublished Data 

Increasing reports are appearing in the litera- 
ture concerning the use of cortisone and ACTH 
in the treatment of diseases of the eye. During 
the First Clinical Conference on ACTH held in 
Chicago in 1949, 1 case of interstitial keratitis 
and 2 cases of acute iritis were reported in which 
there was benefit from the use of ACTH. In 1 
case of relapsing iritis and 1 of episcleritis treated 
with ACTH by Mann and Markson’ results were 
beneficial. In 1950, Woods’ reported on the 
clinical and experimental observations of the effect 
of cortisone and ACTH in ocular diseases. Patients 
with uveitis of undetermined origin, with ocular 
tuberculosis, interstitial keratitis and some exter- 
nal inflammatory conditions of the eye were treat- 
ed by intramuscular injections, by subconjunctival 
injections and by instillations into the conjunctival 
cul-de-sac. Immediate response, in most cases, 
was that of blocking inflammation, so that there 
was the appearance of improvement and striking 
lessening of symptoms such as pain and redness. 
According to Woods, the proper dosage for effec- 
tive administration has yet to be worked out. 

In January 1950, Gordon and McLean” re- 
ported on the results of treatment of 6 patients 
with ACTH. In 2 cases of acute choroiditis and 1 
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case of chronic iridocyclitis the patient was bene- 
fited by the therapy. A patient with retinitis 
pigmentosa apparently obtained temporary bene- 
fit. In a case of severe corneal edema and a case of 
secondary glaucoma, no favorable response was 
exhibited. In the 6 patients there was a definite 
fall in circulating eosinophils, although 2 of the 
patients had eosinopenia on admission. 


At the meeting of the residents of the Wilmer 
Institute of Ophthalmology in 1950, Woods re- 
ported benefit in cases of sympathetic ophthalmitis 
from the use of ACTH. Results in cases of retro- 
lental fibroplasia treated by Woods have been 
somewhat uncertain. Olson and his associates’ 
reported good results in inflammatory lesions of 
the eye from the use of ACTH. They were par- 
ticularly impressed by the improvement of uveitis 
and keratitis. 


In a recent paper Blake and his associates” 
made a study of the use of ACTH in glaucoma and 
reported their results in 8 cases. Whereas they 
were unable to show any demonstrable effect in the 
reduction of intraocular pressure in primary glau- 
coma, they did believe there was considerable 
benefit when ACTH was used in anterior uveal 
disease associated with increased intraocular pres- 
sure. They noted effective lowering of tension 
with the subsidence of the inflammatory process. 
The authors suggested that ACTH or some deriva- 
tive may be useful in differentiating between pri- 
mary and secondary glaucoma. 


Steffensen and his associates’ reported recent- 
ly on the experimental use of cortisone in inflam- 
matory diseases of the eye. In their first report,” 
which covers the experimental use of adrenocorti- 
cotropic hormone (ACTH) in the treatment of 
inflammatory diseases of the eye, they found that 
the beneficial results were equal to or exceeded 
those which are obtained from present day meth- 
ods of therapy. They believed that these good 
results were achieved by adrenal response through 
stimulation from the injection of ACTH and that 
they surpassed the physiologic response to fever 
therapy. In this second communication, they re- 
ported the results of the treatment of 7 patients 
with cortisone. In 2 cases of keratitis with sec- 
ondary anterior uveitis there was definite improve- 
ment with topical cortisone alone. Four patients 
with inflammatory disease of the eye received 
cortisone alone and all responded favorably. One 
of these patients later had a relapse and was suc- 
cessfully retreated with cortisone used topically. 
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They concluded that further investigations are 
necessary before any final conclusion can be 
lrawn. 

Remarkable improvement in 8 of 9 cases of 
icute recurrent iritis is reported by Koff and his 
issociates'* from the subconjunctival injection of 
).2 to 0.4 cc. (25 mg. per cc.) of cortisone. Seven 
of the 9 patients failed to respond to former treat- 
ment which included typhoid vaccine injections 
intravenously, salicylates, atropine or local heat 
therapy. In 3 cases, chronic granulomatous uveitis 
was unaffected by systemic adrenocorticotropic 
hormone and was likewise unaffected by cortisone 
injected subconjunctivally. Injections were made 
at 12 o’clock, 5 to 6 mm. from the limbus with a 
23 gauge needle, and, when necessary, the pro- 
cedure was repeated in forty-eight to seventy-two 
hours at different sites. 

From the work of Arendshorst and Falls’ 
nonspecific desensitization seems to be raised by 
ACTH and cortisone (17-hydroxy-11-dehydro- 
corticosterone). These authors stated that when 
foreign therapy is successful in the treatment of 
diseases of the eye, there is also a release of corti- 
sone from the adrenal cortex. The eosinopenia is 
a specific response to cortisone, and the duration 
of effective treatment seems to be associated with 
the duration of the eosinopenia. When there is no 
fall of the circulating eosinophils, there is no re- 
ponse to the injection of foreign protein. 

Reese and Blodi’* in their monograph on retro- 
lental fibroplasia reported treatment with ACTH 
in 14 cases, with administration of 20 to 25 mg. a 
day for fourteen days. Since then they have 
reated 5 additional patients. In 1 case, because 
f a too long follow-up interval, the patient became 
lind. In all other patients treated, the retrolental 
rocess was arrested or regressed. In no patient 
‘eated during the progressive stage did a partial 
r complete retrolental membrane develop. In 3 
istances a second course of ACTH had to be insti- 

ited because of reactivation of the process after 
tisfactory regression. During the same period, in 
infants with progressive retrolental fibroplasia 
ho did not receive ACTH there developed the 
ual sequelae (3 with complete membranes, 3 
ith partial membranes, and 2 with white masses 
the periphery). 

These investigators stressed that ACTH is 
‘ fective only in the acute phase of the disease 

id should be instituted when signs of definite 
‘ad rapid progression, such as retinal edema or 
‘tinal detachment, appear. Dilation and tortu- 
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osity of the retinal vessels, with fundal hemor- 
rhages, are not considered sufficient indications 
for instituting ACTH therapy in view of the high 
percentage of spontaneous regression at this stage 
of the disease. 

Side effects of ACTH, all apparently tempo- 
rary, were cessation of growth, tachycardia and 
glycosuria. 

The rationale of the treatment, according to 
Reese and Blodi,”* is as follows: 

1. There is good clinical and histologic evi- 
dence that retrolental fibroplasia is primarily a 
disease of the blood vessels, characterized by a 
dilatation of the existing blood channels and by 
their proliferation into the vitreous. It is known 
that induced hyperadrenalism inhibits the growth 
of mesenchymal cells, and that cortisone specifical- 
ly inhibits the growth of capillaries. It seemed 
reasonable to expect, therefore, that ACTH might 
halt the vascular overgrowth which marks the 
beginning of retrolental fibroplasia. 

2. In addition to this pharmacologic basis, 
there may also be a physiologic basis for the use 
of ACTH in the treatment of premature children 
with retrolental fibroplasia. There is ample evi- 
dence of hyperadrenalism during the last trimester 
of pregnancy, caused probably by the formation 
of ACTH and adrenal cortical steroids in the 
placenta. It is conceivable that these hormones 
may be necessary for the normal development of 
the fetus and that premature separation from the 
maternal hormonal environment has a deleterious 
effect. 

3. We know that retrolental fibroplasia is a 
self-limiting disease and that it has never been 
known to develop in an infant older than three 
months. Since the child need be carried only 
over this critical period, the length of time during 
which hyperadrenalism must be induced is rela- 
tively short. 

In 2 patients with retrolental fibroplasia seen 
by Scheie,” the condition definitely reverted to 
normal following a course of cortisone therapy. In 
several other cases, progress of the disease seemed 
to stop. 

Outline of Ophthalmologic Indications for 

Administering Cortisone and ACTH 


Parenteral 


1. Iritis, iridocyclitis and acute uveitis (especially 
acute cases) 

. Acute central retinitis, acute central choroiditis 
and chorioretinitis 

. Herpes zoster ophthalmicus 

. Optic neuritis 

Sympathetic ophthalmitis. 


mR 


np oe 
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. Retrolental fibroplasia . 
. Glaucoma secondary to uveitis 


Cortisone-Topical or Subconjunctival 


1. Keratitis 
a. Nonspecific superficial keratitis 
b. Interstitial keratitis 
c. Deep keratitis (nonspecific) 
d. Marginal ulcerative keratitis 
e. Herpetic keratitis 
f. Acne rosacea keratitis 
g. Phlyctenular keratoconjunctivitis 
2. Acute iritis and iridocyclitis 
a. Chronic iritis (?) 
Allergic conjunctivitis (atropine) and vernal 
catarrh 
. Scleritis, episcleritis (rheumatic and leprosy) 
Disciform keratitis 
Recurrent corneal abrasion 
Granuloma of conjunctiva 
Blepharitis 
Phacoanaphylaxis 
. To delay healing of trephine and iridosclerectomy 
wounds 
11. To aid in maintaining transparency of corneal 
grafts 


Preparation and Administration of ACTH and 
Cortisone 


Ww 


Slo en ams 


_ 


It would appear that ACTH produces most 
beneficial results when 80 to 100 mg. a day is ad- 
ministered in divided doses, reducing the dosage 
gradually when a clinical response (improvement 
in the lesion or drop in circulating eosinophil 
count) is noted. 

The drug should be continued for ten days to 
two weeks. This regimen may be repeated two 
to three weeks later if necessary. Some authors 
favor alternate courses of ACTH and cortisone of 
two weeks each, believing that this procedure at 
first stimulates, then rests the adrenal gland. This 
method is advantageous for more prolonged treat- 
ment. 

We have received authoritative information 
that ACTH may be effective when administered 
orally. 

The tendency to relapse after ACTH therapy 
can sometimes be prevented by the local use of 
cortisone for continued effect. 


Cortisone has the advantage of administration 


either by injection, orally or locally in divided 
doses. Generally it is administered 300 mg. the 
first day, 200 mg. the second day and thereafter 
100 mg. per day for seven to fourteen days. The 
same dosage is used by injection or orally. The 
preparation seems to bring about a reaction more 
promptly when administered orally than hypo- 
dermically (Cortone News, No. 4, Merck & Co.). 
Local cortisone is usually diluted with saline or 
zephiran 1:3000 in 1:4 dilution and is admin- 
istered every hour. The dilution is necessary be- 
cause of local irritation. Cortisone may be admin- 








nt aa 
istered subconjunctivally in full strength (25 mg 
per cc.) if precautions are taken not to inject be 
neath Tenon’s capsule. Injections beneath Tenon’ 
capsule may result in irritation and edema. The 
injection of 0.5 to 1.0 cc. is repeated twice weekly 
even though remains of previous injections can 
still be visualized beneath the conjunctiva. 

The site of previous injection should be 
avoided, or necrosis of the conjunctiva may 
result." 

The fact that cortisone has not been released 
until recently and that it has been in limited 
supply has prevented a more extensive clinical 
and experimental trial of this preparation. Since 
ACTH has been released, the number of patients 
receiving this drug has increased markedly. The 
great cost of these preparations has made the 
board of directors of several hospitals anxious 
about the mounting cost of the department of 
pharmacology. 


Preliminary Studies to Be Made Before the 
Administration of Cortisone or ACTH 
Systemically and Examinations at 
Intervals During Treatment 


Since these drugs may cause a great change in 
the electrolyte balance, fluid retention and car- 
bohydrate metabolism, it is advisable to know the 
metabolic and chemical status of the patient be- 
fore systemic therapy is begun. The following 
tests are of value in pretreatment investigation 
and in following the metabolic status during treat 
ment: 


1. Temperature 

2. Pulse 

3. Blood pressure 

4. Daily weight 

5. Intake and output 

6. Complete blood count 

7. Peripheral or circulating eosinophil count 
(normal 200 cc.). The decrease in circulating 
eosinophils is usually 50 per cent after ACTH is 
begun and serves as a useful guide to the state of 
adrenal cortical activity. 

8. Blood chlorides. Elevation will herald sodium 
chloride retention and concurrent fluid retention. 
It may be an indication for discontinuation of 
ACTH if restriction of intake is ineffectual. 

9. Blood potassium. In view of substantial urinary 
excretion of potassium on adrenal cortical stim- 
ulation, the patient should be checked for potas- 
sium deficiency. 

The local use of cortisone has not caused seve 


metabolic changes, and it may safely be used on 
ambulatory basis. 
Contraindications and Some Possible Advers 
Effects of Cortisone and ACTH 
1. Sodium retention and altered fluid balan 
as evidenced by edema, sudden gains 
weight, polydipsia and oliguria. 
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2. Skin complications, acne and mild hyper- 
trichosis (apparently indicating increased 
androgen activity). Striae atrophicae. Ab- 
normal deposition of adipose tissue of the 
face (mooning or rounding facial contour), 
posterior part of the neck and _ buttocks. 
Hyperpigmentation and delayed wound heal- 
ing. Mild purpuric skin lesions. 

3. Changes in libido, potentia and menstruation 
(irregular menses, oligomenorrhea or amen- 
orrhea). 

4. Nervous system effects, such as euphoria, in- 

somnia, changes in mood or psyche (depres- 

sion), paresthesias and functional symptoms 
of psychoneurosis. 

Weakness, fatigue, exhaustion and auricular 

fibrillation. 

6. Impaired carbohydrate tolerance and glyco- 

suria. 

Alkalosis with lowered blood potassium levels. 

8. Miscellaneous effect, namely, transient head- 
aches, dizziness or lightheadedness, transient 
blurring of vision, thinning or excessive 
growth of hair. In the cases in which hormonal 
excess developed, the signs of excess disap- 
peared when the drug was discontinued. 

9. May increase intraocular pressure (cases 2, 
19 and 20). 

10. Allergy to the preparations (case 18). 

il. The use of these preparations is contraindi- 
cated in patients with hypertension, diabetes, 
chronic nephritis, known psychotic and psy- 
chopathic personalities, Cushing’s syndrome, 
congestive heart failure and hirsutism, and 
does not seem to benefit chronic primary 
glaucoma, retinitis centralis, cataract, exoph- 
thalmos, myopia, erythema multiforme, cor- 
neal edema (dystrophy), retinitis pigmentosa, 
juvenile Coats’ disease, Cogan’s syndrome 
(nonsyphilitic keratitis) and chronic uveitis. 


wn 


“I 


Discussion of Certain Cases Treated with 
Cortisone and ACTH* 

There seems to be little doubt that cortisone 
a’ | ACTH act most effectively in inflammatory 
0 ilar lesions in which there is an allergic factor 
(| .cterial, food, and others). These preparations 
sc m to be especially efficacious in the destructive 
p! ise of an acute process when used for short 
pe iods, and when they are administered in this 
m nner, there is little danger of serious systemic 
re ction. 


a, own cases and those of some of our associates at the New 
Y Eye and Ear Infirmary. 
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Case 1: Uveitis Associated with Rheumatoid Arthritis. 
—Mr. M. H., aged 28, had badly swollen painful hands 
which had not been benefited by usual forms of treatment. 
There was a rapid beneficial effect upon the swelling of the 
hands, the pain in the hands and knees and the uveitis. 
Cortisone has had to be administered discontinuously in 
small doses for one year in order to control the general 
and ocular reactions. 


Case 2: Cortisone Used in Myopia.—Miss E. M. R., 
aged 46, had myopia of 11 diopters and was given cor- 
tisone drops by instillation in a dilution of 1:4 in the 
right eye, along with subconjunctival injections of corti- 
sone, by a confrere. Her left eye was similarly affected, 
but this eye was not treated. After one month of treat- 
ment, there developed attacks of blurred vision “black- 
out” in her right eye and two weeks later glaucoma with 
hemorrhages was diagnosed. The tension (Schiétz) was 
43 mm. of mercury in the right eye and 17 mm. in the left 
eye. As no other factors seemed to be involved in the 
production of the unilateral glaucoma, we had to give 
serious consideration to the possibility that the glaucoma 
in her case had been induced by the cortisone. In an- 
other case, cyclitis following cataract extraction, the sys- 
temic use of ACTH or cortisone was advised against by 
the consulting ophthalmologist because of the fear of in- 
creasing tension. He advised the use of cortisone locally, 
however, but the tension rose while it was being admin- 
istered, and its use was discontinued. 


Case 3: Chronic Iridocyclitis, Both Eyes, with Sec- 
ondary Glaucoma.—Madame L. B., aged 42, had been 
treated for three years for ocular tuberculosis, and there 
was revealed upon our examination severe chronic strep- 
tococcus infection, especially in the throat and tonsils. She 
was apparently considerably benefited by removal of her 
tonsils. When the ocular disease did not subside com- 
pletely, cortisone (1:4 in saline) was used locally every 
hour during the day and every two hours during the night. 
During the use of cortisone, the eyes were somewhat 
irritated, and the tension rose in spite of the use of pilo- 
carpine, eserine and dionin. The local use of the drug 
was discontinued after five days. Because of the serious- 
ness of the situation, vision having been reduced to 10/200 
in each eye, systemic cortisone was administered, 200 mg. 
the first day and 100 mg. a day for one week, but after 
eight days the appearance of edema of the legs and face 
and gain in weight necessitated the discontinuation of the 
drug. No apparent benefit was observed in the patient 
from the local or systemic use of cortisone so far as the 
ocular condition was concerned. 


Case 4: Serous Separation of the Retina, Right Eye, 
and Old Retinal Detachment, Left Eye, with Complete 
Loss of Vision—Mr. G., aged 32, experienced retinal 
separation in the right eye which seemed to be a serous 
detachment and involved the lower third of the retina. 
This subsided rapidly with bed rest, subconjunctival injec- 
tions of saline and the use of antihistamine preparations. 
The patient was allowed to walk about. After a month 
a new detachment occurred nasally. Since the first de- 
tachment had been associated with a mild asthmatic 
attack and some skin eruptions on the face and had sub- 
sided under antiallergic treatment, the use of cortisone 
subconjunctivally was instituted. The first two injections 
were associated with a reduction in the elevation of the 
retina from 15 D. to 3 D., but after this the elevation 
returned to 8 D. The retina was still separated nasally 
after two months’ rest in bed and ten subconjunctival in- 
jections of cortisone. Our conclusion is that benefit (if 
any) in this case was only temporary. 


Case 5: Chronic Allergic Keratoconjunctivitis Asso- 
ciated with Staphylococcus Aureus Conjunctivitis and 
Allergic Dermatitis—Mr. T. C., aged 50, has been fol- 
lowed the longest under ACTH and cortisone therapy ad- 
ministered by Dr. Thygeson. For four or five years he 
has had a superficial keratitis which was highly vascu- 
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larized and has reduced his vision markedly. A definitely 
allergic skin eruption associated with the ocular lesion, in- 
volving the face especially, has not been benefited by anti- 
biotic treatment (large doses of penicillin and other anti- 
biotics) nor by cutting the cervical sympathetic nerve in 
the hope of breaking up the reaction which was considered 
to be allergic. The ocular lesion has not responded to 
application of radium to the cornea. Every possible means 
of eliminating a staphylococcus infection of the conjunc- 
tiva and the nose and throat had been tried. The patient 
was unusually sensitive to intradermal staphylococcal test 
injections. Following the systemic administration of cor- 
tisone, the conjunctival eosinophilia immediately disap- 
peared, and the staphylococci were reduced in number. 
It was necessary to use bacitracin to eliminate them com- 
pletely. The plan was to continue the lowest dose of 
ACTH or cortisone that would keep him symptom-free. 


Treatment with cortisone was started Jan. 3, 1950; the 
total dosage was 100 mg. daily, divided into four doses 
of 25 mg. each intramuscularly at six hour intervals. Cor- 
tisone was reduced to 50 mg. per day, and within forty- 
eight hours there was a return of both dermal and ocular 
symptoms. ACTH was then administered, 40 mg. daily 
given in doses of 10 mg. each intramuscularly at six hour 
intervals. Response was slower than to cortisone. Within 
s-venty-two hours improvement in the condition of both 
the skin and the eye was noted. 


Case 6: Glaucoma and Nuclear Cataracts in Both 
Eyes.—Mrs. K. S. P., aged 70. In spite of our inability 
to reduce the sedimentation rate and Schilling index to 
normal, bilateral iridocorneosclerectomies were performed 
successfully, which controlled the tension well for one year. 
The tension in the left eye was uncontrolled with DFP, 
neosynephrine and pilocarpine following a cataract, ex- 
traction. The use of ACTH generally was considered at 
one time because of the belief that it might be of some 
benefit against the underlying general infection, but the 
consultant advised against this and suggested the use of 
cortisone locally. Cortisone was used in 1:4 dilution, 1 
drop in the left eye every hour. This therapy was dis- 
continued after ten days because tension rose (fig. 1) and 
the eye which was allergic to several drugs applied locally 
was more irritated. 
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DATE 


10/15 
10/15 
10/16 
10/17 
10/21 
10/28 
10/29 
11/2 

11/7 

W/11 
11/14 
11/21 
11/25 
11/28 
12/5 

12/6 











Fig. 1.—The topical application of cortisone in 1:4 
dilution in zephiran in a patient with chronic iridocycliti 
and secondary glaucoma following a cataract extraction 
was accompanied by a consistent rise in tension during the 
administration of cortisone for eight days. Tension fell 
rapidly after the cortisone was discontinued. 


Case 7: Retrobulbar Neuritis in Both Eyes—WMr. T. 
C., aged 28. A large central scotoma developed suddenly 
in the left eye apparently unrelated to anything that could 
be determined by his ophthalmologist. He was given the 
usual treatment including high doses of vitamins, non 
specific therapy and antibiotics, but the central vision 
continued to deteriorate. When he was seen by us, the 
right eye was unaffected although he complained some 
what of blurring of vision of this eye. We could make out 
no central scotoma in the right eye (fig. 2A). While he 
was under observation to try to determine some possible 
cause, there developed suddenly a scotoma in the right eye, 
and the vision rapidly decreased to 10/200 (fig. 2B). The 
patient was hospitalized, and because toxic streptococci’*~* 
were found in his tonsils, a tonsillectomy was performed 
Four days later the field was enlarged, and vision be 
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tig. 2A.—Fields 0! a patient with acute retrobulbar neuri /s. Field of the right eye with 1 mm. test object at 750 m 


taken with 7.5 feot-candles of artificial daylight illuminatio.. 





Appearance normal with no central scotoma. 
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Fig 2B. —Fields of a patient with acute retrobulbar neuritis. Sudden appearance of central scotoma in the right eye. 


Removal of tonsils seemed to halt the progress in this eye. 


came somewhat improved and seemed to be stabilized (fig. 
2C). At this time the use of ACTH was begun after con- 
sultation with Dr. Dunnington, but after ten days’ trial 
of the preparation no apparent improvement was noted 
in the fields or vision. Slow improvement has followed 
sphenoidectomy and _ ethmoidectomy. 


Case 8: Optic Neuritis Associated with Thrombosis of 
the Central Vein.—R. B., a boy aged 8. All treatment of 
the usual nature (nonspecific therapy and antibiotics) 
seemed to be of no benefit, and he was given two weeks’ 
treatment with ACTH. Even under the application of 
\CTH the hemorrhages and edema of the nerve in the 
right eye increased. When iast seen the patient showed 
no improvement, so far as we could determine, from any 
of the treatment and certainly not from the ACTH. 


20/750 W. 


Fig 2C.—Fields of a patient with acute retrobulbar neuritis. 


ht improvement. 





ACTH administered for ten days was not beneficial. 


Case 9: Scleritis, Left Eye—Mrs. C. L., aged 62. 
The topical application of cortisone 1:4 every hour re- 
sulted in greatly diminished congestion and irritation in 
twenty-four hours, and the nodule disappeared in three 
days (fig. 3). The patient is rheumatic and has spheno- 
palatine ganglion pain on the left side. 


Case 10: Recurrent Iridocyclitis with Secondary Glau- 
coma, Right Eye—Mr. J. D., aged 48, when first seen 
by us was having an acute recurrence of iridocyclitis in the 
right eye with numerous posterior synechiae, mutton-fat 
keratitic precipitates and elevated tension. Mydriatics and 
hot compresses were prescribed; three days later there 
was only mild congestion, and the pupil was fully dilated. 
The keratitic precipitates were unchanged. Cortisone 1:4 
was given locally every four hours. One week later the eye 
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Fields after opening splenoids and ethmoids showed 








BERENS AND GIRARD 


702 


was whiie. The keratitic precipitates had become smaller 
and discrete, and no flare or cells were observed in the 
aqueous. In this case of acute recurrent iridocyclitis there 
apparently was benefit from topical application of corti- 
sone, although the usual treatment had begun to be bene- 
ficial when cortisone was first administered. 


Case 11: Fuch’s Epithelial Dystrophy, Both Eyes.—C. 
B., aged 52. Corneal transplantation was performed on 
the right eye when the center of the cornea appeared to be 
breaking down. There was uneventful recovery with good 
healing of the graft. Within three weeks after operation, 
however, the graft became hazy, and vision in the right 
eye was reduced to 20/200. The patient was given cor- 
tisone 1:4 Iccaily for one week and then subconjuncti- 
vally (0.5 cc. of a 1:2 dilution) twice a week for two 
weeks without objective improvement. 


we 





eR. 


Fig. 3—Mrs. C. L., 62 years of age: scleritis in the 
left eye. The topical application of cortisone 1:4 every 
hour afforded almost immediate relief of symptoms in 
twenty-four hours, and the nodule disappeared in three 
days. The patient is rheumatic and has sphenopalatine 
ganglion pain on the left side. 


Case 12: Acute Plastic Iritis, Right Eye —J. W., aged 26, 
was given a complete course of treatment for iritis in- 
cluding mydriatics, salicylates, antibiotics, intravenous 
typhoid (six series) without improvement. ACTH was 
administered generally beginning with 25 mg. four times 
a day. The eye became white in seventy-two hours, and 
ACTH was gradually reduced. In this case there was a 
dramatic beneficial response to ACTH therapy when classic 
treatment had failed. 


Case 13: Alkali Burn. Right Eye—J. I., aged 49. Vision 
was reduced to hand movements. Classical treatment was 
administered resulting in slow healing with frequent break- 
ing down of epithelium. Secondary glaucoma developed 
one month after injury, and the anterior chamber of the 
right eye was aspirated with complete removal of the 
epithelium. Again, the patient was given the usual treat- 
ment, but one month later a central stain of the cornea 
with surrounding edema of epithelium was still present: 
Cortisone 1:4 was administered locally every hour, and 
there was rapid and complete healing. When last seen 
the cornea was completely healed with scarring, and vision 
in the right eye was 20/200. 
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Case 14: Perforating Wound of Cornea and Prolapse 
of Iris, Left Eye; Possible Sympathetic Ophthalmitis— 
T. M., aged 8, had a previous history of infantile allergies 
with urticaria from food or possibly on a contact basis 
A perforating wound of the cornea with prolapse of 
the iris occurred on Oct. 7, 1950, followed by photophobia, 
congestion and profuse lacrimation. Symptoms continued 
for two months. Cortisone acetate diluted 1:4 in zephiran 
1:3000 was instilled in the left eye, 1 drop hourly. In 
four days, photophobia, lacrimation and congestion 
markedly improved, and after seven days the patient had 
only slight photophobia; the .eye was white and com- 
fortable except upon direct exposure to strong light. 
Cortisone was of definite benefit in lessening symptoms 
and signs of inflammation and irritation. 


Case 15: Chronic Uveitis with Secondary Glaucoma, 
Both Eyes.—E. T., agcd 49, had a positive Wasserman re- 
action three years prior to admission. There was a history 
of several previous admissions for uveitis treated by in- 
travenous typhoid. On this admission, tension was 40 mm. 
of mercury (Schidtz) in both eyes. Tension remained un- 
controlled in spite of repeated paracentesis, typhoid vaccine 
intravenously and finally DFP and other miotics. Bi- 
lateral cycloelectrolysis was performed, which brought 
the tension to 15 mm. in the right eye and 36 mm. in the 
left eye. A spontaneous hyphemia developed in the right 
eye, however, and formed an organized clot which had to 
be removed. 


In view of uncontrolled tension in the left eye, ACTH 
therapy was begun, 10 mg. four times a day. After three 
days tension in the left eye was reduced to 23 mm., but 
then began to rise again. ACTH was increased to 25 
mg. four times a day, but tension rose in both eyes to 
46 mm. in the right eye and 36 mm. in the left eye. After 
three weeks of ACTH therapy, the drug was discon- 
tinued, and the right eye was enucleated because of pain, 
faulty light projection and signs of degeneration. Tension 
in the left eye returned to normal and has remained so 
without any medication. 


It was concluded that ACTH had been of no benefit 
in this case. 


Case 16: Chronic Uveitis with Secondary Glaucoma, 
Left Eye—E. W., aged 43, presented a lengthy history, 
of repeated attacks or iritis and adherent leucoma in both 
eyes. Vision in both eyes was reduced to counting fingers. 
Tension fluctuated between 35 and 40 mm. of mercury 
(Schi6tz) in the left eye. ACTH, 10 mg. four times a 
day, was first administered, and the dosage was increased 
gradually to 25 mg. four times a day over a period of ten 
days. Tension was unaffected by the treatment, and the 
drug was discontinued after two weeks. Cycloelectrolysis 
was performed on the left eye, and the patient was dis- 
charged one week later with tension 23 mm. in both eyes. 
No benefit could be attributed to ACTH therapy. 


Case 17: Acute Plastic Iritis, Left Eye —S. G., aged 50, 
was admitted to the New York Eye and Ear Infirmary for 
cortisone therapy. No other drugs were used. Cortisone 
1:4 in saline was instilled locally every hour in the left 
eye. The response was rapid and dramatic. The patient 
was discharged after a week with no flare, no cells and 
no keratitic precipitates visible in the anterior chamber. 
Cortisone 1:4 drops every four hours was continued on an 
ambulatory basis, but two weeks later there developed an 
acute recurrence in the left eye. Cortisone 1:4 every hour 
and atropine 3 per cent three times a day were prescribed, 
and the response was again rapid and on this occasion ap- 
peared to be permanent. 


Case 18: Marginal Corneal Ulcer; Allergic Dermatitis 
of the Eyelid, Left Eye.—C. D. V., aged 56, had a history 
of corneal ulcer in the left eye, which had been treated 
with penicillin ointment. 
developed. 
showed Staphylococcus 


A severe allergic reaction had 
Culture of the conjunctiva of the left eye 
aureus nontoxic, nonhemolytic. 
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Cortisone 1:4 in saline was administered every hour in the 
left eye with improvement of both lesions for the first 
forty-eight hours, followed by an acute allergic edema of 
the eyelids. Cortisone was discontinued, and antihista- 
minics (pyribenzamine 100 mg. every four hours, and 
antistineprivine drops three times a day in the left eye) 
were instituted. The response was rapid improvement, 
and the patient was discharged five days later. 


The patient returned in one week with a marginal cor- 
neal ulcer in the right eye. Cortisone 1:4 was administered 
hourly in this eye. In twenty-four hours a severe allergic 
edema developed in the right eye. Cortisone every hour 
was continued accompanied by antihistaminics. The ulcer 
healed rapidly, and the allergic reaction subsided gradually 
over a period of three weeks. 


Patch tests showed reaction to penicillin, but not to 
cortisone in spite of the repeated allergic dermatitis which 
resulted from its use. 


Case 19: Chronic Uveitis; Chronic Secondary Glau- 
coma, Both Eyes.—Mrs. G. H., aged 47, had a long history 
of treatment for glaucoma, with multiple operations for 
glaucoma without controlling tension. She had had seven 
operations on the left eye and two on the right eye. 
ACTH therapy (10 mg. four times a day) was started 
on Sept. 10, 1950. Tension at this time was in the right 
eye 41 mm. of mercury and in the left eye 15 mm. 
(Schié6tz). ACTH was increased to 15 mg. four times a 
day on September 21, and to 25 mg. four times a day on 
September 26. Tension increased in the left eye to 41 mm. 
and ACTH was gradually diminished without a decrease in 
tension. ACTH was finally discontinued on October 18. 
The conclusion was that ACTH had been of no benefit. 


Case 20: Aphakia, Anterior Uveitis and Secondary 
Glaucoma, Right Eye.—Mr. F. G., aged 43, had a history 
of cataract extraction and iridocapsulotomy in June 1950. 
Glaucoma developed three days before admission, and the 
classic treatment for secondary glaucoma was given includ- 
ing antibiotics, mydriatics and typhoid vaccine intrave- 
nously. Tension was brought to normal within a few days. 
On Sept. 18, 1950, however, there developed an acute at- 
tack of uveitis without increasing tension. Treatment was 
started with cortisone, 3 per cent topical, every hour. Ten- 
sion began to rise and on September 26 was 42 mm. of 
mercury (Schi6tz) in the right eye. The administration of 
ACTH (10 mg. four times a day) was begun, followed by 
aspiration of the aqueous the next day. Tension was re- 
duced to 29 mm. in the right eye; ACTH was increased to 
15 mg. four times a day, and on September 30 ACTH was 
increased to 30 mg. four times a day. Tension increased 
to 45 mm. in the right eye, and on October 3 the admin- 
istration of ACTH and cortisone was discontinued. The 
patient was given 20 million triple typhoid vaccine intra- 
venously, and in twenty-four hours the tension decreased 
to a normal 21 mm. On October 13, ear, nose and throat 
‘onsultation suggested irrigation of both antrums, and 2+ 
pus was found. The eye became quiet shortly after- 
vards, and the patient was discharged on October 17. 


The anterior uveitis and secondary glaucoma were not 
venefited by cortisone or ACTH. Apparently improve- 
nent was obtained by the administration of typhoid 
accine and irrigation of the antrums. 


Because of the limitation of space, the other cases seen 
'y our confreres at the New York Eye and Ear Infirmary 
nd by us and those reported to us in personal communica- 
ions are tabulated in table 1. 


To facilitate the comparison of methods of 
reatment and results, the literature of cortisone 
‘ind ACTH therapy has been tabulated (table 2). 
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Summary 

It is too early to draw final conclusions con- 
cerning the value of cortisone and ACTH in dis- 
eases of the eye, but we have presented a brief 
review of our experience with these preparations 
and some published and unpublished data from 
the experience of others. We and our associates 
at the New York Eye and Ear Infirmary have 
treated 96 cases and consider that in 65 there was 
definite benefit and in 1 case probable benefit, 
but in 30 cases no improvement was noted. From 
our own experiences and those of other ophthal- 
mologists, we believe the systemic administration 
of ACTH and cortisone is indicated in iritis, 
iridocyclitis and uveitis (especially acute cases) ; 
acute central retinitis, acute central choroiditis 
and chorioretinitis; herpes zoster ophthalmicus; 
optic neuritis, including retrobulbar neuritis; sym- 
pathetic ophthalmitis; retrolental fibroplasia, and 
glaucoma secondary to uveitis. The topical or 
subconjunctival administration of cortisone is indi- 
cated in superficial keratitis (nonspecific), inter- 
stitial keratitis, deep keratitis (nonspecific), mar- 
ginal ulcerative keratitis, herpetic keratitis, acne 
rosacea keratitis, phlyctenular keratoconjunctivi- 
tis; acute iritis and iridocyclitis (chronic iritis? ) ; 
allergic conjunctivitis (atropine) and _ vernal 
catarrh; scleritis, episcleritis (rheumatic and 
leprosy); disciform keratitis; recurrent corneal 
abrasion; granuloma of the conjunctiva; blephari- 
tis; and phacoanaphylaxis. 

The use of these preparations is contraindicat- 
ed in patients with hypertension, diabetes, chron- 
ic nephritis, known psychoses and psychopathic 
personalities, Cushing’s syndrome, congestive 
heart failure, and hirsutism. Cortisone and ACTH 
do not seem to benefit chronic primary glaucoma, 
retinitis centralis, cataract or exophthalmos. 

The dosage and methods of application of 
these preparations are still in an experimental 
stage so far as the diseases of the eye are con- 
cerned, but we believe the following general doses 
are applicable: ACTH appears to have the most 
beneficial results when administered in divided 
doses of 80 to 100 mg. a day, with reduction of the 
dosage gradually when a clinical response (im- 
provement in the lesion or drop in the circulating 
eosinophil count) is noted. For prolonged effect 
it is desirable to alternate the use of cortisone and 
ACTH, using each preparation for from ten days 
to two weeks, thus alternately stimulating and 
resting the adrenal gland. Systemic use of ACTH 
may be alternated with the use of cortisone locally. 






































J. Frortwa M. A, 





704 BERENS AND GIRARD: ACTH AND CORTISONE May, 1951 
Table 1.— Cases Treated with Cortisone and ACTH; 
No. of 
Cases Diagnosis ____ Therapy Results Submitted by 
1 Blepharitis Cortisone—topical Improvement Hughes 
1 Cataract Cortisone—topical Improvement ( ?) Payne 
5 Episcleritis Cortisone—topical Improvement (4) Payne, Brikates, Allen 
No improvement (1) Krug 
1 Episcleritis Cortisone—systemic No improvement 
3 Leprosy scleritis Cortisone—topical Improvement (3) Allen 
1 Scleritis Cortisone—topical Improvement Berens 
3 Acute plastic iritis Cortisone—topical Improvement (3) Hughes, Krug 
1 Acute plastic iritis ACTH Improvement Girard 
1 Uveitis, rheumatoid Cortisone and ACTH Improvement Berens 
arthritis 
E Anterior uveitis Cortisone—systemic Improvement (2) Berliner 
1 Anterior uveitis, Cortisone and ACTH Discontinued* Girard 
secondary glaucoma 
2 Anterior uveitis, Cortisone—topical No improvement (2) Hughes 
secondary glaucoma 
1 Chronic uveitis ACTH Discontinued* 
1 Chronic uveitis, ACTH No improvement Girard 
secondary glaucoma 
1 Nongranulomatous uveitis Cortisone—systemic Discontinued* Clark 
1 Granulomatous uveitis Cortisone—systemic Discontinued* Clark 
2 Chronic iridocyclitis, ACTH Discontinued* Girard 
secondary glaucoma 
1 Chronic iridocyclitis, Cortisone—topical Discontinued* Girard 
secondary glaucoma 
3 Iridocyclitis Cortisone—topical Improvement (3) Payne, Brikates 
1 Recurrent iridocyclitis, Cortisone—topical Improvement Berens 
secondary glaucoma 
1 Chorioretinitis (acute) ACTH No improvement 
1 Paracentral chorioretinitis | Cortisone—topical Improvement Krug 
1 Choroiditis (neuropathic) Cortisone—topical Improvement Meek 
and systemic 
1 Choroiditis (central) Cortisone—systemic Improvement Meek 
3 Corneal ulcers Cortisone—topical Improvement (3) Hughes, Berens 
1 Marginal ulcer (allergic) Cortisone—topical Discontinued* Girard 
2 Dendritic ulcer and iritis Cortisone and Improvement (1) Krug 
atropine No improvement (1) Krug 
1 Recurrent corneal abrasion Cortisone—topical Improvement Hughes 
2 Chemical burn—cornea Cortisone—topical Improvement Girard 
No improvement Payne 
5 Retrolental fibroplasia Cortisone—systemic Improvement (5) Scheie 
19 Retrolental fibroplasia ACTH Improvement (18) Reese 
Blind (1) Reese 
2 Diabetic retinopathy Cortisone—systemic Subjective Berliner 
improvement (1) 
No improvement (1) Berliner 
2 Vernal conjunctivitis Cortisone—topical Improvement (2) Allen 
1 Myopia—progressive, Cortisone—topical Discontinued* Berens 
secondary glaucoma 
1 Granuloma (fornix) Cortisone—topical Improvement Payne 
1 Perforating wound of Cortisone—topical Improvement Berens 
cornea, lens sensitivity, 
sympathetic ophthalmitis 
1 Sympathetic ophthalmitis ACTH No improvement Payne 
1 Retinal detachment Cortisone—systemic No improvement Berens 
1 Chronic glaucoma Cortisone—topical No improvement Berens 
1 Fuch’s epithelial dystrophy | Cortisone—topical No improvement Girard 
and systemic 
1 Chronic staphylococcus Cortisone—systemic Improvement Berens 
keratoconjunctivitis 
1 Phlyctenular Cortisone—topical Improvement Allen 
keratoconjunctivitis 
1 Acute keratoconjunctivitis | Cortisone—topical Improvement Krug 
1 Acne rosacea keratitis Cortisone—topical Improvement Allen 
1 Syphilitic interstitial Cortisone—topical Improvement Allen 
keratitis 
1 Interstitial keratitis Cortisone—topical Improvement Payne 
(nonspecific) 
1 Herpetic keratitis Cortisone—systemic Improvement Berliner 
1 Neuropathic keratitis Cortisone—systemic No improvement Meek 
2 Keratitis—deep-cholesterol Cortisone—topical No improvement Payne, Brikates 
type 
1 Disciform keratitis Cortisone—topical Improvement Payne 
1 Keratitis profunda Cortisone—topical Improvement Krug 
1 Endothelial epithelial Cortisone—topical No improvement Hughes 
dystrophy, bullous 
keratitis and aphakia 
1 Optic neuritis, ACTH No improvement Berens 
thrombosis—central vein 
1 Retrobulbar neuritis ACTH No improvement Berens 








4Our cases and nersonal communications from the following surgeons: Drs. A. B. Reese, H. G. Scheie, W. B. Clark, J. H. Allen. 
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Table 2. — Cases Treated with Cortisone and ACTH Reported in the Literature 


Diagnosis es 
Sympathetic ophthalmitis 
Sympathetic ophthalmitis 
Sympathetic ophthalmitis 
Sympathetic ophthalmitis 
secondary glaucoma 


Iritis (nongranulomatous) 
Iritis (nongranulomatous) 
secondary glaucoma 
Iritis chrome and recurrent 

Acute plastic iritis 

Acute iritis, keratitic 
precipitates 

Iritis-plastic and recurrent 

Nongranulomatous iritis 

Keratitis and anterior 
uveitis 

Vernal conjunctivitis 

Vernal catarrh 

Vernal conjunctivitis 

Herpes zoster ophthalmicus 

Retinitis centralis 

Exophthalmos- 
hyperthyroidism 

Myasthenia gravis 

Advanced cataract 

Pemphigus 


Alkali burn-cornea 
Herpes simplex 
Erythema multiforme 
Superficial discrete 
keratitis with diabetes 
and coronary disease 
Arthritic lesions 
Retrolental fibroplasia 
(table 1) 
Primary glaucoma 
Secondary glaucoma 
Secondary glaucoma 
Retinitis pigmentosa 


Corneal edema, dystrophy 
Syphilitic interstitial 
keratitis 
Syphilitic interstitial 
keratitis 
Congenital syphilitic 
interstitial keratitis 
Acute choroiditis 
Tuberculous choroiditis, 
secondary glaucoma 
Juvenile Coats’ disease 
Cogan’s syndrome 
(nonsyphilitic keratitis) 
Tuberculous uveitis, 
secondary glaucoma 
Tuberculous uveitis, 
secondary glaucoma 
Anterior uveitis, herpes 
zoster “s 
Tuberculous uveitis 
Tuberculous uveitis 
Uveitis, secondary lens 
sensitivity 
Uveitis, secondary 
glaucoma 
Chronic uveitis 
Chronic iridocyclitis 
Acute choroiditis 
Keratitis, secondary 
anterior uveitis 
Tuberculous uveitis, 
secondary glaucoma 
Uveitis 
Chronic uveitis 
Tuberculous sclerokeratitis 
Sclerokeratitis 
Granulomatous uveitis 
Disciform degeneration, 
macula 


Therapy _ 


~ ACTH 


ACTH 
Cortisone-systemic 
ACTH 


Cortisone and ACTH 
Cortisone-systemic 


Cortisone 
ACTH 
ACTH 


Cortisone 
ACTH 
ACTH 


Cortisone 
Cortisone-topical 
ACTH 
Cortisone-systemic 
Cortisone 
Cortisone 


ACTH 
ACTH 
Cortisone 


Cortisone 
Cortisone 
Cortisone 
ACTH 


Cortisone 
ACTH 


ACTH 
ACTH 
ACTH 
ACTH 


ACTH 
ACTH 


Cortisone-topical 
Certisone and ACTH 


ACTH 
Cortisone-systemic 


ACTH 
Cortisone-systemic 


Cortisone-systemic 
ACTH 
Cortisone 


ACTH 
Cortisone 
Cortisone 


ACTH 


ACTH 
ACTH 
ACTH 
ACTH and cortisone 


Cortisone-topical 


Cortisone-topical 
ACTH and cortisone 
ACTH 
Cortisone-topical 
ACTH and cortisone 
ACTH 


Results 


Improvement (2) 
Improvement 
Improvemcni 
improvement 
(tension and 
inflammation) 
Improvement 
Improvement 


Improvement (8) 
Improvement (3) 
Improvement 


Improvement (4) 
Improvement (2) 
Temporary 
improvement 
Unknown 
Improvement 
Improvement 
Improvement 
Improvement 
No improvement 


Variable 

No improvement 

Temporary 
improvement 

Some improvement 

Improvement 

No improvement 

Improvement 


Improvement 
No improvement 


No improvement 
No improvement 
Improvement (3) 
Temporary 
improvement 
No improvement 
No improvement 


Improvement 
Improvement 


Improvement 
Improvement 


Improvement 
No improvement 


Improvement 
Improvement 
Improvement 


Improvement 
Improvement 
Improvement 


Improvement 


Fair 

Improvement 
Improvement 
Improvement 


Improvement 


Improvement (2) 
Improvement 
Improvement 
Improvement 
No improvem nt 
Improvement 








Reported by 
Harvey 
Woods 
Woods 
Blake 


Woods 
Woods 


Koff 
Olson 
Olson 


Steffensen, Mann 
Harvey 
Olson 


Henderson 
Woods, Scheie 
Harvey 
Harvey 
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Cortisone may be injected or taken orally in 200 
to 300 mg. doses the first day, 200 mg. the second 
day and 100 mg. doses thereafter for from seven 
to fourteen days. Locally, cortisone may be ap- 
plied in a 1:4 dilution in 1:3000 zephiran, or as an 
ointment 25 mg. to the gram of ointment. Un- 
diluted cortisone (25 mg. per cc.) may be injected 
subconjunctivally, but not under Tenon’s capsule, 
every three or four days in a different location to 
avoid necrosis. 

The mode of action of these preparations is 
still unknown, but the beneficial changes are 
probably produced at the tissue cell level, possibly 
by blocking the hypersensitivity of the cells to 
nonbacterial as well as bacterial substances. 


Conclusion 


The authors report 96 cases treated with 
ACTH and cortisone, in 66 of which varying de- 
grees of benefit were apparently derived. No bene- 
fit was noted in the following conditions: chronic 
primary glaucoma, retinitis centralis, cataract, 
exophthalmos, myopia, erythema multiforme, cor- 
neal edema (dystrophy), retinitis pigmentosa, 
juvenile Coats’ disease, Cogan’s syndrome (non- 
syphilitic keratitis) and chronic iridocyclitis and 
uveitis. 

The therapeutic action probably takes place at 
the tissue cell level. 

The conditions which respond best to treat- 
ment with these preparations are the acute inflam- 
matory diseases and especially those which are 
usually self limited or in which allergy plays a 
role. They do not seem to benefit the chronic or 
degenerative lesions. 

Because infection may be masked by cortisone 
and ACTH, the use of antibiotics, found to be 
effective against the organisms recovered from cul- 
tures, chemotherapy and immunotherapy, should 
not be neglected. 

Until a large number of cases can be studied 
with adequate controls, it is advisable to maintain 
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a conservative attitude concerning the beneficial! 
effects of these preparations on ocular inflamma- 
tions. 


i. 


20. 
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Parathion Poisoning in Florida Citrus 


Spray Operations 


Joun W. Wittiams, M.D. 
LAKELAND 


AND 
James T. GriFFITHS, JR., PH.D.* 
LAKE ALFRED 


The use of parathion for spraying citrus trees 
presents a new and important industrial health 
hazard to the Florida citrus industry. Although 
during the 1950 spray season over 1,000 tons of 
15 per cent wettable parathion were used, only 50 
cases of supposed parathion poisoning were report- 
ed to the Citrus Experiment Station, and these 
probably represented about half of the total num- 
ber of cases which occurred.!_ In addition, ap- 
proximately half of the reported cases were prob- 
ably not caused by parathion absorption. During 
the latter part of the spray season two medical 
laboratories in the state were able to test blood as 
a means of diagnosing parathion poisoning. The 
test was based upon a determination of the amount 
of cholinesterase present in the plasma and red 
blood cells. Since cholinesterase is destroyed by 
parathion, this test provides an index to the 
amount of parathion absorption and may be used 
as a diagnostic aid in suspected poisoning. 


It was reported elsewhere! that when cholin- 
esterase determinations were made on blood from 
13 men with more than thirty days’ exposure to 
parathion in spray operations, no great decreases 
from the threshold value were found for either red 
blood cell or plasma cholinesterase levels, although 
the erythrocyte determination did average 10 per 
cent lower than that of the plasma. When the 
amount of parathion handled per day by each man 
was compared with changes in red blood cell 
chelinesterase levels, no correlation was found. A 
review of the reported poisoning cases, however, 
indicated that exposures of more than one week’s 
luration were probably contributing to the inci- 
lence of parathion poisoning, and it was concluded 
hat until more data were available, periods of 
*xposure to parathion in citrus spray operations 
should be limited to one week with at least a week 
iff between exposure periods. It was also con- 


*Associate Entomologist at the Florida Citrus Experiment 
Station, Lake Alfred. 





cluded that during citrus spray operations absorp- 
tion through the skin was probably the most com- 
mon route of entry for parathion into the body. 


Originally it was considered that red blood cell 
cholinesterase would be a reasonably reliable in- 
dicator of other tissue cholinesterases. A drop in 
red blood cell cholinesterase to a point below 65 
per cent of normal control was considered to be 
evidence of parathion absorption, but it was sup- 
posed that actual symptoms of parathion poisoning 
would not be evident prior to the time that blood 
cholinesterase levels dropped to about 25 per cent 
of normal control. Work by Grob, Garlick and 
Harvey? had indicated that following a reduction 
to about 25 per cent of control, a return to normal 
would be fairly rapid for plasma cholinesterase, 
but red blood cell cholinesterase would return at 
the rate of about 1 per cent per day, and therefore 
at least two months would be required for return to 
normality. Thus, it appeared that when illness 
occurred, cholinesterase levels would be danger- 
ously depressed, but with the restoration of cholin- 
esterase, recovery would be rapid and complete. 
Data collected in Florida in 1950 would indicate 
some discrepancy in these suppositions relative to 
development of symptoms. Five cases in which 
the patients had been spraying citrus are reported. 


Report of Cases 


Case 1.— A 20 year old Negro had sprayed with para- 
thion for fifteen of twenty-three days prior to the time 
that symptoms occurred. He was using a double Boyce 
pressure gun and, during the fifteen day interval, he had 
sprayed 1,005 pounds of 15 per cent wettable parathion. 
He claimed to have worn an approved respirator, to have 
changed clothes daily, and to have bathed each night 
after spraying. On Oct. 11, 1950 about 7:30 p.m., he be- 
came nauseated, exhibited muscular weakness and was 
taken to the hospital. He was given atropine therapy 
and remained in the hospital twenty-four hours before 
dismissal. A blood sample was taken on October 13 and 
checked for cholinesterase levels. At that time he felt 
well except for slight muscular weakness. The red blood 
cell cholinesterase was 74 per cent and the plasma 71 
per cent of normal control. On November 8, twenty-six 
days later, another blood sample was run. On this date 
the red blood cell cholinesterase was 78 per cent and the 
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plasma 115 per cent of normal control. The same sample 
was examined for hemoglobin, which was recorded as 85 
per cent. Although the plasma cholinesterase had increased 
trom 78 to 115 per cent, the red blood cell levels had risen 
much more slowly than would be expected. 


Case 2.—A Negro about 20 years of age had sprayed 
parathion with a hand gun thirteen of twenty-three days 
prior to the time of illness. During that time he had 
sprayed a total of 855 pounds of 15 per cent wettable 
parathion. He claimed to have worn an approved respi- 
rator, to have changed clothes daily, and to have taken a 
bath each night after spraying. On the night of October 
11, he became ill, but remained at home during the night 
and went to the hospital on the morning of October 12. 
He was employed on the same job as the patient in case 
1, but had no knowledge of his fellow worker’s illness 
when he became sick. His major symptoms were nausea 
and muscular weakness. He exhibited no symptoms after 
entering the hospital, but was detained for twenty-four 
hours. On October 13 the levels of blood cholinesterase 
wire checked, and at that time he felt well. The red blood 
cell cholinesterase was 70 per cent and piasma 72 per cent 
of normal control. On November 8, twenty-six days later, 
the red blood cells checked at 83 per cent and the plasma 
at 109 per cent of normal control. The hemoglobin esti- 
mation was 79 per cent on this date. As in the preceding 
case, the return of the red blood cell cholinesterase was 
slow. 

Case 3.— A 40 year old Negro had sprayed with para- 
thion for four days and was then off a week. He returned 
to spraying on a Monday morning and sprayed until Tues- 
day at noon. During that day and a half, he sprayed 
112% pounds of 15 per cent parathion. No record of 
precautions was available except that an approved respi- 
rator was supposed to have been worn. He became sick 
at noon and was taken to the local hospital. According to 
the attending physician, he was seriously ill. His eyelids 
twitched, and there was also a general muscular twitching. 
He exhibited nausea, abdominal cramps, increased heart 
and respiration rate with his respiration becoming shallow. 
He was treated with atropine and was placed in an oxygen 
tent for a considerable period of time. He became ill on 
September 15, and on September 16 a blood sample was 
taken for cholinesterase determinations. The red blood 
cells checked at 63 per cent and the plasma at 92 per cent 
of normal control. There was a red blood cell count of 
3,300,000, and the hemoglobin estimation was 70 per cent. 
He was reported to have had a history of hepatic disorder. 
The pronounced respiratory symptoms were suggestive of 
parathion absorption via the respiratory tract. 

Case 4.—A Negro approximately 28 years old had 
sprayed with parathion off and on from the first of June 
into August. He drove a tractor which pulled a speed 
sprayer. He was a member of an experimental group 
whose blood was being checked routinely for cholinesterase 
changes. On August 21, his cholinesterase values were 94 
per cent and 91 per cent of normal for the red blood cells 
and plasma, respectively. That week the concentration 
of spray was changed from 5 pounds of 15 per cent wet- 
table parathion per 500 gallon tank to 7% pounds per 
tank. Eight days later, on August 29, another routine 
blood check was made. On this date the red blood cell 
level had dropped to 65 per cent, and the plasma had in- 
creased to 96 per cent of normal control. At the time 
the blood sample was taken, he complained of a general 
feeling of nausea and malaise. He sprayed one more day 
before reporting to a doctor, at which time his condition 
was diagnosed as parathion poisoning. At the time of hos- 
pitalization, he was suffering from nausea of considerable 
degree. No other specific symptoms were noted. On Sep- 
tember 1 the red blood cell and plasma levels were at 67 
and 93 per cent respectively. These were checked again 
on September 9, when they were 83 per cent and 96 per 
cent. The last blood check was made on September 15, 
and at that time the red blood cell level had decreased to 
73 per cent and the plasma had remained practically the 
same at 95 per cent. This decrease was in spite of the 
fact that after August 30 no additional parathion exposure 
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had been experienced. By September 15 he was feeling 
better, but throughout a period of approximately three 
weeks he continually complained of a tendency to be 
nauseated and a general feeling of malaise. He had had no 
previous history of illness of any kind. This patient was 
grossly exposed to spray drift. He had a respirator and 
claimed to have worn it, but he was observed at the end 
of a day with his clothing saturated with spray material 
and his face coated with spray residue. He definitely wore 
clean clothes every day and bathed at the end of each day. 

Case 5.—A 24 year old white man had sprayed off 
and on with parathion from June 10 to September 30 and 
had sprayed steadily except for Sundays for three weeks 
prior to the time that he became ill. He filled the spray 
tank and drove a tractor which pulled a speed sprayer. 
He wore an approved respirator only at the time when he 
placed material into the spray tank. He was careless about 
changing clothes regularly and taking a bath at the end 
of each work day. He became ill on September 30. He 
exhibited extreme nausea, pinpoint pupils, abdominal 
cramps and some slight discomfort in the chest. He was 
not considered to be seriously poisoned. His blood was 
checked on October 1, and the red blood cell cholinesterase 
level was 26 per cent and the plasma 34 per cent of nor- 
mal control. On November 13, or after forty-four days, 
the red blood cell cholinesterase level was 65 per cent and 
the p!asma level 115 per cent of normal. This patient had 
extreme parathion exposure over a prolonged period of 
time before symptoms of poisoning finally developed. 
Within a few days he returned to work and appeared to 
have no after effects at all. 


Comment 


These cases demonstrate that symptoms of 
parathion poisoning may be evidenced when plas- 
ma cholinesterase values are over 90 per cent of 
control and when red blood cell cholinesterase is 
reduced to no lower than 60 per cent to 70 per 
cent of normal control. In case 4, although there 
were initial increases in red blood cell cholin- 
esterase after removal of the patient from para- 
thion operations, there was a subsequent decrease 
without additional parathion exposure. He con- 
tinued to have mild symptoms for more than 
two weeks after the initial ones. In cases 1 
and 2, the rate of return of red blood cell cholin- 
esterase was not as rapid as would have been ex- 
pected from reports in the literature. This slow 
return may suggest the possibility that parathion 
can be retained in some tissues such as the sub- 
cutaneous lipoid layers and be slowly released over 
a prolonged period of time. Storage of parathion 
is also suggested by the fact that several other 
men who had parathion poisoning had trouble with 
vision for several weeks after all other symptoms 
had disappeared. Additional information is need- 
ed in order to interpret adequately the information 
presented here. 

In case 5 there was decided reduction of chol- 
inesterase with no previous warning symptoms. 
This occurrence is typical of previously published 
reports that ordinarily no symptoms of poisoning 
will be exhibited until serious reduction of chol- 
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inesterase has taken place. The fact that at least 
some workers will have warning symptoms without 
great reduction of blood level cholinesterase re- 
duces occupational hazards in many instances. 

In 2 cases of this series, low hemoglobin 
was encountered; in i, there was a history of a 
disorder of the liver; and in 2 cases, red blood cell 
cholinesterase recovery was slow. These discrep- 
ancies may be indicative of predisposed suscepti- 
bility to parathion. They suggest the value of pre- 
employment examinations which would include 
blood protein tests for possible disease of the liver 
as well as cholinesterase and hemoglobin checks. 
It is anticipated that such examinations might well 
eliminate some persons who would readily become 
parathion poisoning casualties. 


Summary 

Five cases of parathion poisoning are present- 
ed. In 4 of these cases symptoms of poisoning 
occurred when red blood cell cholinesterase was 
between 50 and 75 per cent of normal control. This 
finding suggested that some persons will have 
warning symptoms before blood cholinesterase lev- 
els are seriously reduced. It is suggested that pre- 
employment examinations might eliminate some 
personnel who are predisposed to parathion poison- 


ing. 


References 

1. Griffiths, J. T., and Stearns, C. R., Jr.: Parathion Hazards 
Encountered Spraying Citrus in Florida, J. Econ, Ent., 
1951 (in press). 

2. Grob, D.; Garlick, W. L., and Harvey, A. M.: The Toxic 
Effects in Man of the Anticholinesterase Insecticide Para- 
thion (p-nitrophenyl diethyl thionophosphate), Bull. Johns 
Hopkins Hosp. 87:106-129 (Aug.) 1950. 


Drawer 873. 


ACTH and Serum Sickness: Report of a Case 


JosePH G. SELTZER, M.D. 
ORLANDO 


Serum sickness is an allergic reaction which 
niay appear several days after the parenteral injec- 
tion of a foreign serum. The sickness is character- 
ized chiefly by itching, urticaria, arthralgia, and 
malaise of varying degrees, and frequently by 
abdominal pain. 

Biologic antiserums are often used in the ther- 
apy of infection and in the prevention of certain 
diseases. A commonly used antiserum is tetanus 
antitoxin, a biologic preparation obtained from 
horses which is usually administered to victims of 
accidents, especially to those receiving penetrating 
wounds. This serum when given to patients for 
the first time may cause serum sickness. In those 
who have been sensitized by previous inoculation 
of this type of antiserum, it may cause a danger- 
ous immediate allergic reaction or serum accident. 

There are many theories as to the mechanism 
of serum sickness, the most widely accepted of 
which is based on the assumption that precipitins, 
skin-sensitizing and muscle-sensitizing antibodies, 
are formed as a result of the ingestion, inhalation 
or inoculation of foreign antiserum. The symp- 
toms of serum sickness are thought to be mainly 
due to the union of skin-sensitizing antibodies and 
other fixed antibodies with the circulating antigen. 
These reacting antibodies usually develop from 
seven to twenty days following the injection of the 


serum to a nonsensitized person. In persons re- 
ceiving this serum for the first time, the antibodies 
usually reach a sufficient concentration to pro- 
duce symptoms on an average in ten days. In 
those, however, previously injected with the same 
heterologous serum but no longer clinically sensi- 
tive at the time of the second injection, an acceler- 
ated form of serum sickness may develop in one 
to five days. If a reaction occurs immediately or 
within a few hours, it is classified as a serum acci- 
dent, an allergic reaction similar to anaphylaxis 
artificially produced in lower animals. This serious 
reaction may occur not only in patients previously 
sensitized by parenteral administration of the same 
heterologous serum but in those spontaneously 
sensitive to the serum and usually to the dander 
of the animal from which the serum is derived. 
Most of these patients give a history of asthma or 
rhinitis from contact with animals, and such a 
history should be elicited before administration of 
an antiserum. 


The symptoms and signs of serum sickness pri- 
marily involve the shock organs. These are chief- 
ly the skin, the superficial lymph nodes, the spleen 
and various joints. The skin manifestations are 
urticaria, or urticaria and erythema, associated 
with itching of varying degrees. The itching itself 
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can become most intense. Occasionally, scarlat- 
iniform or morbilliform eruptions occur. Purpura 
itself is rare. The joint manifestations vary from 
none to severe pain. The joints may even swell 
and become reddened and hot; many joints may 
be involved, thus producing a polyarthritis. Less 
common symptoms, but most striking when they 
do occur, are fever, edema, abdominal pain, vomit- 
ing, diarrhea, stupor and even edema of the optic 
disks. Occasionally, albuminuria and cylindruria 
may be present. The blood picture may be nor- 
mal, or there may be leukocytosis followed by 
leukopenia and occasionally eosinophilia. Attacks 
usually last anywhere from one to fourteen days, 
and relapses may occur. Recovery practically al- 
ways ensues, but many patients retain some de- 
gree of sensitiveness to the serum for years. 

Until recently, the treatment has primarily 
consisted of the application of calamine lotion con- 
taining 1 per cent phenol to the skin, injections of 
adrenalin intramuscularly or subcutaneously, in- 
travenous injections of calcium gluconate, seda- 
tives and antihistamines. 

Since the theories of Hans Selye have been 
enunciated, many research workers now regard 
serum sickness as due to an abnormal adaptive 
reaction. Experimental work has revealed that 
the destruction of antibody-forming lymphoid cells 
during the alarm reaction tends to prevent the de- 
velopment of serum sickness and other allergic 
conditions. 

The case to be reported is one of an accelerated 
form of serum sickness which was treated solely 
with ACTH. There was an immediate response 
within a matter of four hours and complete sub- 
sidence of symptoms with cure within forty-eight 
hours after the onset of treatment. 


Report of Case 


Mr. C. H. S., aged 48, a masonry foreman, was injured 
in the right side of the chest on Oct. 2, 1950 while cutting 
block with a saw which flew off the machine. The injury 
was simple, consisting of multiple superficial abrasions, 
contusions and a cut over the right nipple which was 
closed with three sutures. 

The patient was then intradermally tested with tetanus 
antitoxin and the sensitivity further checked by putting one 
drop of the antitoxin on the eye. At the end of ten min- 
utes, there was no skin reaction nor conjunctivitis, and he 
was given 1,500 units of tetanus antitoxin in the right 
deltoid muscle. 

On October 4, approximately forty-eight hours after 
the’ injection, the patient complained of severe malaise, 
severe frontal -headache, severe nausea, lightheadedness, 
great weakness and an extensive rash over the site of the 
intradermal injection, associated with intense itching. He 
stated that these complaints had developed about twelve 
hours earlier. At that time, he related that he had re- 
ceived tetanus antitoxin in 1937 because he had stepped 
ona. nail. 
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Physical examination showed the patient to be a short, 
stocky white man, approximately forty-eight years of 
age, who was acutely ill. His face was flushed, and both 
eyes, which he kept closed, were markedly suffused. The 
examination of the head showed the scalp to be clean, the 
pupils reacted to light, and the nose and throat were both 
clear. The examination of the chest gave essentially nor- 
mal results with the exception of the injury described, 
and the heart and lung sounds were normal. Examination 
of the skin showed a diffuse mild scarlatiniform rash that 
was generalized. On the volar surface of the right fore- 
arm around the site of the intradermal injection, there 
was a large erythematous papular lesion that was approxi- 
mately 3 inches wide and 4 inches long. The whole of this 
area was raised and reddened. In view of the extreme 
malaise, the patient was admitted to the Florida Sani- 
tarium with a diagnosis of an accelerated form of serum 
sickness. 


The laboratory work done at that time showed a 
hemoglobin estimation of 88 per cent, a red blood cell 
count of 4,900,000, a color index of .90. The white blood 
cell count was 9,000, the sedimentation rate was 16 mm., 
and the total eosinophil count was 240. Following the 
injection of 25 mg. of ACTH, the total eosinophil count 
dropped to 154 and the sedimentation rate to 10 mm. 


The patient was then given ACTH, 25 mg. every six 
hours. Immediately following the first injection, he felt 
even worse than when admitted to the hospital. Directly 
over the site of the injection in the left buttock, the muscle 
began to twitch and continued twitching for one hour. 
Thereafter, he began to feel better and stated that he felt 
tired, but no longer ill. Six hours later, the second injec- 
tion of ACTH was given. He again noticed a sting and 
twitch at the site over the injection. The third injection 
of ACTH was followed with only a slight twinge, and the 
patient stated that he felt well. Following the third in- 
jection, the intense itching began to subside. The patient’s 
appetite returned, and his headache disappeared complete- 
ly, but he was still feeling lightheaded. Twenty-four hours 
after the beginning of treatment with ACTH, and 
following the total administration of only 100 mg., the 
rash on the right forearm disappeared completely, and 
ihe scarlatiniform rash was entirely gone. The patient 
had no further complaints. Four more injections of ACTH, 
25 mg., were given at six hour intervals, and then the 
dosage was cut to 10 mg. for three injections. 


Twenty-four hours after the administration of ACTH, 
the total eosinophil count was 108 per cu. mm., and forty- 
eight hours later the total eosinophil count was down to 
22 per cu. mm. Surprisingly, the sedimentation rate at the 
end of twenty-four hours had returned to 15 mm., and 
at the end of forty-eight hours had returned to 16 mm. 
(Westergren method). The patient was discharged as 
cured following the administration of 240 mg. of ACTH. 
Forty-eight hours later, he complained of mild reddening 
of the eyes, which disappeared approximately twenty-four 
hours later. When seen six days thereafter, he was well. 


Summary 


This case report deals with a case of accelerat- 
ed form of serum sickness that gave immediate 
and spectacular response to ACTH therapy. 


References 


Selye, H.: The Physiology and Pathology of Exnosure to Stress, 
ed. 1, Montreal, Canada, Acta, Incorporated, Medical Publish- 
ers, 1950. 

Yater, W. M.: Fundamentals of Internal Medicine, ed. 3, New 
York, Appleton-Century-Crofts Company, Inc., 1949 


725 Magnolia Avenue. 




















J. Friortwa M. A. 
May, 1951 





711 


Influence of Protective Urinary Colloids in 
the Prevention of Renal Lithiasis: 


Preliminary Report 


ARTHUR J. Butt, M.D. 
PENSACOLA 


Urinary calculi are formed from crystalline and 
colloid* substances by a complex process which is 
imperfectly understood. Most investigations con- 
cerning the prevention and treatment of stone have 
been directed toward trying to diminish the con- 
centration of crystalloids excreted in the urine. 
With the exception of correcting certain metabolic 
disorders, these attempts to control calculous for- 
mation have not been entirely successful. My as- 
sociates and I have focused our efforts upon de- 
termining more fully the relationship of urinary 
colloids to the development of primary renal 
stones and toward preventing the precipitation of 
colloids and thus indirectly diminishing the for- 
mation of urinary deposits. 


In the preliminary stage of this study, when an 
attempt was made to determine what is “normal” 
colloidal activity in urine, it was noted that ac- 
tivity of the colloids is significantly increased in 
pregnant women and in Negroes generally. It was 
also noted that colloidal activity is appreciably 
decreased in patients with renal lithiasis.“* The 
purpose of this investigation is to correlate further 
the possible “protective action” of the urinary col- 
loids in the prevention of urinary calculi. 


Some races are more prone to urinary lithiasis 
than others. The Negro is relatively immune. Ver- 
mooten* observed that the South African Negro 
rarely experiences the formation of renal calculi; 
he found only 1 case of stone upon examination of 
the records of 1,090,000 Negroes admitted to the 
Johannesburg Hospital. At the same time, the 
white population of South Africa, according to the 
records of 126,000 patients admitted, had renal 
calculi in the ratio of 1 to 460 patients. Negroes 
in the United States are also less liable to stone for- 
mation than those of the white race. Quinland* 
reported only 13 cases of renal stone or 0.08 per 
cent in 15,919 autopsies and surgical specimens 


: Read before the Escambia County Medical Society, Pensacola, 
an. 9, 1951. 
*Derived from Greek words meaning “gluelike.”’ 


examined during a twenty-two year period in an 
exclusively Negro hospital. Bell’ noted that in 
24,561 autopsies on patients of all races there 
were 285 or 1.2 per cent with calculi of the upper 
urinary tract. An analysis of 185 cases of renal 
lithiasis observed by us during a two year 
period revealed only 4 Negro patients (2.2 per 
cent) with renal stone. Approximately 10 per 
cent of patients seen by us are Negroes. Excretory 
radiographic studies are routinely made on all of 
our private and service patients. Renal and ure- 
teral stones are considered as one disease since 
ureteral calculi are presumably all formed primari- 
ly in the kidney. 


Calculous disease of the upper part of the uri- 
nary tract is more common in the male than in the 
female, the ratio varying from 1.2 to 1 to 3.4 
to 1. In our series of 185 cases of renal calculi, 
there were 121 male patients and 64 female pa- 
tients, about twice as many men as women. It was 
further noted that 23 (36 per cent) of the women 
were nulliparous. Subjects 18 years of age or 
younger were excluded from this series. With evi- 
dence that renal lithiasis is less common in the 
Negro than the white race and less common in the 
female than in the male sex, investigation of the 
possible role of protective colloids in the preven- 
tion of stone formation in these groups was carried 
out. 


It has long been known that urinary colloids 
have a “protective action” tending to prevent pre- 
cipitation of salts and other colloids. Litchwitz’ 
determined that the protective action of the urinary 
colloids belongs to a particularly high order. Urine 
is a hypersaturated solution, the abnormal solu- 
bility of the stone-forming salts depending upon 
the presence of certain colloids. Colloidal particles 
are considered to range in size from 0.001 Mu. to 
1.0 Mu. (10°° to 10° cm.). They may be studied 
by means of the ultramicroscope. 
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If the particles of a substance are reduced in 
size until the dimensions become submicroscopic 
and are distributed throughout a second medium, 
they develop characteristic properties attributable 
to the enormous surface area of the dispersed 
phase. It is estimated that one gram of colloidal 
material in urine has a surface area of approxi- 
mately 5,000 square meters. One of the most 


important results of this large surface, as compared 





Fig. 1.— Comparison of urine obtained from subjects 


(A) before and (B) after parenteral administration of 
hyaluronidase. 


Oe te enamel 


to mass, is the accumulation of electrical charges 
at the surface and the adsorption of ions which 
results in the formation of an electrical field 
around the particles, thereby preventing their col- 
lection into larger aggregates.’ A localized accu- 
mulation of colloidal material may collect around 
a crystal, forming a pellicle or membrane, which 
prevents agglutination and consequent crystal 


growth. Another important factor in the protec- 
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tive action of colloids against stone formation is 
that sedimentation of minute particles may be al- 
most completely counteracted by the Brownian 
movement of the colloidal substance. 


Method of Study 


Specimens of urine were obtained aseptically 
after cleansing the external genitalia. Female pa- 
tients were catheterized to obtain the specimen, 
and in male patients specimens were obtained from 
the second glass of a two glass test. The specimens 
were collected in two parts. Ten cubic centimeters 
of urine was placed in a sterile test tube to which 
was added 0.25 cc. of a 25 per cent phenol solu- 
tion. The tube was stoppered, and the contents of 
the tube were shaken briskly. The second part 
of the specimen was centrifugalized, then tested 
for pH and examined chemically for albumin and 
sugar. Wet sediment was examined microscopical- 
ly for erythrocytes, pus cells, yeasts, fungus and 
crystals. The sediment was transferred to a slide, 
fixed with heat, stained with methylene blue, and 
examined for pus and bacteria. 

The first specimen was used for studying “col- 
loidal activity.” This was examined under the 
microscope using high dry lens (x440) with dark 
field attachment. One drop of immersion oil was 
placed on the dark field condenser. A clean slide 
was placed in position above the condenser, and 
the condenser was then elevated until the oil made 
contact with the glass slide. One drop of urine was 
transferred from the test tube by means of a new, 
clean, wooden applicator stick to the center of the 
glass slide, and this was covered with a clean cover 
glass. The microscope was adjusted until Brownian 
motion was observed. Particles exhibiting Brown- 
ian motion were considered as evidence of inherent 
colloidal activity in the specimen as all extraneous 
matter, dust, small bacteria, fragmenting erythro- 
cytes, and other artifactitious materials which 
could produce Brownian motion were excluded. 
Specimens in which evidence of hematuria, in- 
fection, or albuminuria was present were discarded 
as it is known that fragmentation of erythrocytes, 
leukocytes and bacteria, and proteinuria greatly 
increase the free colloids present. There appeared 
to be no correlation between pH of the urine and 
the degree of colloidal activity. 

Results of Examination of Urine for 
Colloidal Activity 

Colloidal activity was graded from zero to four. 
Zero represented no colloidal activity; grade one 
minus — one to two colloidal particles intermit- 
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tently present in the field; grade one — one to five 
particles constantly present in the field; grade 
two — six to ten particles per field; grade three — 
eleven to twenty particles per field; and grade 
four — over twenty particles per field. One hun- 
dred ninety-eight specimens were examined. It 
was observed that colloidal activity was elevated 
in 32 of 41 (78 per cent) pregnant women as com- 
pared to 15 of 41 (36.6 per cent) nonpregnant 
women. Of 36 Negro patients, 25 (69.4 per cent) 
had elevated colloidal activity as compared to 11 
of 36 (30.5 per cent) white patients with elevated 
colloidal activity. Of 22 specimens of urine ob- 
tained from white patients with single primary 
renal or ureteral calculi, there were 6 (22.2 per 
cent) with zero colloidal activity; 15 (68.2 per 
cent) with grade one activity; and only one (4.5 
per cent) with elevated colloidal activity. Of 22 
white patients without calculi, 9 (40.9 per cent) 
had elevated colloidal activity as compared to 13 
(59.1 per cent) with grade one or normal colloidal 
activity. 


Our clinical observation that frequently urine 
did not sediment when obtained from patients re- 
ceiving parenteral fluids to which hyaluronidase* 
was added (fig. 1), suggested that this drug may 
be useful for increasing the protective urinary col- 
loids. Following the subcutaneous injection of 0.2 
mg. (150 TRU) hyaluronidase dissolved in 1 cc. 
of saline, it was noted that colloidal activity of 
urine was significantly increased in 16 of 20 (80 
per cent) subjects studied. Further comparisons 
of degree of colloidal activity in different groups of 
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subjects and the effects of hyaluronidase on these 
subjects is being carried out in collaboration with 
Dr. Ernst Hauser, Professor of Colloid Chemistry, 
Massachusetts Institute of Technology and the 
Wyeth Institute of Applied Biochemistry. 


Summary 


Observation of colloidal activity in urine re- 
vealed that it is appreciably elevated in pregnant 
women and Negroes generally and decreased in 
patients with renal stones as compared to control 
groups. These facts suggest that differences in 
“protective colloidal activity” are the reason why 
renal calculi are less common in women than in 
men and less common in the Negro than in the 
white race. They also may explain why in certain 
persons deficient in this protection, stones develop 
in the urinary tract. Preliminary studies reveal 
that hyaluronidase injected subcutaneously sig- 
nificantly increased the colloidal activity in urine 
in 16 of 20 subjects examined. 


*Hyaluronidase (Wydase) was generously supplied by Wyeth 
Laboratories, Philadelphia. 
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THE CONSEQUENCES OF THE SURGICAL RELIEF 
OF URETEROVESICAL OBSTRUCTION. By Louis M. 
Orr. J. Urol. 63. 1043-1052 (June) 1950. 


Two cases are reported which presented prob- 
lems relating to dilatation of the upper part of the 
urinary tract due to obstruction at the uretero- 
vesical junction. In both, the patient was operated 
upon with the purpose in mind of widely opening 
the lower end of the ureters, thus producing a 
situation which would allow not only for complete 
emptying of the upper part of the urinary tract, 
but for regurgitation of the vesical contents up 
the ureters, which was presumed to be expected 
following such a procedure. 


The operative procedure is described. While 
similar to that of Ritter and Kramer in principle, 
it provides for greater permanency of results by the 
placement of indwelling ureteral catheters and 
more precise suturing of the enlarged orifice. 

The author concluded that “the surgical cor- 
rection of ureterovesical obstruction is the produc- 
tion of vesicorenal reflux as a consequence.” He 
observed that while this condition is unphysiologic, 
the cases reported show that the reflux is not in- 
compatible, subjectively and objectively, with ap- 
parent good health and that the benefits derived 
from the relief of the obstruction may no doubt 
possibly outweigh the potential damage wrought 
by the reflux. 
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COMMON CAUSES FOR UNSATISFACTORY RESULTS 
IN ENDOSCOPIC PROSTATIC RESECTION. By Joseph 
C. Hayward, James B. Glanton and Louis M. Orr. 
J. Urol. 64:114-120 (July) 1950. 

These authors deplore the far too many un- 
satisfactory results following endoscopic prostatic 
resection despite the great advance in both instru- 
mentation and technic especially in the last dec- 
ade. They regard surgical inaptitude as the com- 
monest cause, for this operation is perhaps the 
most difficult to master in all genitourinary sur- 
gery. Other causes cited include incomplete resec- 
tion of the adenomatous tissue; injury to the 
external sphincter muscle with the resulting incon- 
tinence, complete or partial, the most distressing 
complication; and stricture formation, particularly 
involving the external urethra meatus and the 
anterior urethra, the most frequent complication. 

A series of 470 cases of obstructive prostatic 
disease in which the patients were treated surgi- 
cally during the three years prior to May 1949 
forms the basis for this resume of the experience 
of the authors. Included in the series were many 
winter residents of Orlando who had previously 
received surgical treatment in other clinics and 
hospitals. 

The indications for and the technic of en- 
doscopic prostatic resection are discussed. The 
authors regard this operation as the most abused 
of all surgical procedures, but they also observe 
that adequate endoscopic resection, technically 
most difficult for the surgeon, is nevertheless 
from the patient’s viewpoint the most desirable 
approach to the obstructive prostatic lesion. They 
conclude that a continuation of unsatisfactory re- 
sults is to be expected unless urologists electing to 
do endoscopic resections are thoroughly trained 
and adept in such surgery. 
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FACTORS IN THE RATE OF DEVELOPMENT OF VAS- 
CULAR LESIONS IN THE KIDNEYS, RETINAS AND 
PERIPHERAL VESSELS OF THE YOUTHFUL DIABETIC. 
By Howard F. Root, M.D., Richard H. Sinden, 
M.D., and Ralph Zanca, M.D. Am. J. Digest. Dis. 
17:179-186 (June) 1950. 

A report is made of a series of 282 cases in 
which the incidence of vascular lesions in the kid- 
neys, retinas and peripheral vessels of patients 
with onset of diabetes between the ages of 15 and 
30 years was studied with special reference to 
the duration of diabetes and the character of con- 
trol of diabetes. Control was considered poor in 





ee 
the presence of coma one or more times, abnormal 
blood sugar values and urine tests, infrequent 
medical examinations and no insulin therapy with- 
in a year of the onset of diabetes. Fair control 
implied the early use of insulin, cooperation on 
the part of the patient in carrying out urine tests 
frequently and having fairly regular blood and 
urine tests with examinations by a physician. 


In patients observed over a twenty year pe- 
riod, the incidence of retinal lesions including 
retinitis proliferans was much reduced in those 
patients with fair control in contrast to those with 
poor control. Roentgen evidence of calcification 
of peripheral vessels or of the pelvic vessels in- 
creased with the duration of diabetes and with 
the lack or diabetic control. Nephritis, present 
in 51 cases, did not occur before the tenth year of 
diabetes except in 5 instances. The authors ob- 
served that intercapillary glomerulosclerosis is 
more common and more malignant in young dia- 
betic patients of long duration than in later life 
and is therefore related to the severity of the dia- 
betes. 


Of 56 patients with diabetes of twenty to 
twenty-nine years’ duration, in 24 per cent only 
slight traces of calcification in arteries occurred, 
and in 12 per cent none was noted. 
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LONG-TERM DICUMAROL THERAPY TO PREVENT 
RECURRENT CORONARY ARTERY THROMBOSIS. By 
E. Sterling Nichol, M.D., and Joseph F. Borg, 
M.D. Circulation 1:1097-1104 (May) 1950. 


The authors report a series of 78 cases in which 
the patients continued to receive dicumarol ther- 
apy indefinitely following an attack of acute coro- 
nary thrombosis and/or myocardial infarction in 
the hope of preventing recurrent attacks. Encour- 
aging results ensued over periods up to five years 
The 12 fatal cases are briefly reviewed, in only 4 
of which acute coronary thrombosis recurred. The 
hemorrhagic complications encountered are ana 
lyzed. It is shown that ambulatory treatment i: 
feasible if patients are painstakingly followed. 


The necessity of meticulous accuracy in pro 
thrombin determinations is stressed. It wa 
necessary, even after months of treatment, to de 
termine the prothrombin time at 7, 10 or 15 da: 
intervals, depending on the “stability” of th 
patient. 
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LOW DOSAGE PITUITARY-OVARIAN IRRADIATION 
IN SECONDARY AMENORRHEA AND ASSOCIATED 
STERILITY. By Charles J. Collins, M.D. South. 
M. J. 43:527-531 (June) 1950. 

Dr. Collins analyzes the results of a poll of 
gynecologists regarding their opinion and experi- 
ence with low dosage irradiation to the pituitary 
gland or ovaries in the treatment of secondary 
amenorrhea. From 410 replies to his question- 
naire he learned that only about 30 per cent of 
the gynecologists of the United States have used 
this therapy, and after studying the causes of 
disapproval concluded that the majority of the 
fears expressed are more fancied than real. 

He presents a series of 70 cases, observed over 
a period of ten years, which illustrate the results 
of treatment with irradiation. Also, he discusses 
the significance of the increased number of preg- 
nancies in the patients who responded successfully 
to this treatment, the danger of the treatment and 
the possible harmful effects in the series. The re- 
sults with supplemental cyclic steroid therapy are 
given. 

The technic of the treatment is outlined. In 
addition, the contraindications to the treatment 
and the type of case most adaptable for treatment 
are indicated. Stress is placed on the necessity of 
eliminating the possibility of an early pregnancy 
before treatment and on the importance of the 
administration of the therapy by an experienced 
roentgenologist. 
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ALLERGY AND THE HEART IN CLINICAL PRAC- 
TIcE. By Clarence Bernstein, M.D., F.A.C.A., 
F.A.A.A., and S. D. Klotz, M.D. Ann. Allergy 
8:336-344 (May-June) 1950. 

A study of clinical syndromes involving the 
heart, either by connotation or by direct reference, 
led these authors to conclude that much care is 
needful in confirming many diagnoses of cardiac 
ailment and that a high index of suspicion for al- 
lergic factors may be the means of avoiding tragic 
repercussions for the patient and his family in a 
small but definite proportion of cases character- 
ized by complaints of cardiac origin or implica- 
tion. A series of such cases is presented which dem- 
onstrates prompt, dramatic and at times lasting 
relief when selected cases are managed allergical- 
ly. Even when the allergy is but a contributoty 
cause to the breakdown of an already physically 
or mentally overburdened patient, its proper treat- 
ment often brings gratifying reward. 
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SCREWWORM (COCHLIOMYIA AMERICANA) IN- 
FESTATION IN MAN. By H. Marshall Taylor, M.D. 
Ann. Otol., Rhin. & Laryng. 59:531-541 (June) 
1950. 


A series of 8 cases of infestation of the nasal 
cavity by the screwworm (Cochliomyia ameri- 
cana) is reported. There was one fatality from 
meningitis, one narrow escape from death owing 
to massive and repeated nasal hemorrhages, and 
one instance in which a saddle nose developed with 
almost complete loss of the soft palate from cica- 
tricial atresia of the nasopharynx and a fistula in 
the maxillary antrum extending through the soft 
tissues of the cheek. In these cases the disease 
was in the late stages when the patient was first 
seen. 


The common site of infestation in man is the 
nose; infestation of the nasal sinuses, pharynx, 
throat, mouth, ear, orbit, eyeball and open wounds 
may, however, also take place. A pre-existing 
pathologic condition of the nose is the chief predis- 
posing factor. A cut, scratch or abrasion of the 
skin attracts the female screwworm fly, which is 
a shiny, bluish green blowfly, distinguished from 
the ordinary bluebottle fly by three longitudinal 
black stripes symmetrically arranged on the 
thorax. After being deposited in a favorable en- 
vironment, the eggs hatch out in twenty-four 
hours. Sleeping in the open invites infestation. 


Partial obstruction to breathing on the affect- 
ed side and a feeling of discomfort associated with 
a peculiar sensation at the root of the nose which 
becomes an intense pain are cardinal symptoms. 
At first, sneezing may occur, and severe headache 
may persist. With the onset of an accompanying 
serosanguineous nasal discharge of offensive odor, 
there may be repeated clearing of the throat, fre- 
quent expectoration, and the coughing up of a 
purulent material which may contain living or 
dead larvae. 

The larvae are removed by mechanical means 
or by the use of drugs. The drug of choice is 
chloroform, applied locally and as a vapor. The 
author is of the opinion that the mortality in 
rhinal myiasis would be relatively as high in 
man as it is in livestock if the disease were allowed 
to remain untreated. Screwworm infestation oc- 
curs chiefly in the South, but cases of human in- 
festation with this parasite have been observed as 
far north as Illinois and Missouri. Such cases 
were first reported in Florida in 1937 by this 
author. 
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Cuantas H. Darrin, M.D... .A-52...00cc000 Panama City 
Watrace H. Mitcue rt, M.D...D-54........... Key West 
Joseru J. Lowentuar, M.D...B-55.......... Jacksonville 


MEDICAL POSTGRADUATE COURSE 


Turner Z. Cason, M.D., Chm...B-55........J Jacksonville 
Ropert J. Patterson, M.D...AL-52........... Hollywood 
Wiriiam C. Roperts, M.D...A-52.......... Panama City 
Paans &. Senwaat, M.D....D-53......ccccccscccoosel Miami 
5. Ben Fame, FE... oC. cdc cccccscscevcss Tampa 


CANCER CONTROL 


Frazier J. Payton, M.D., Chm...D-54..........0/ Miami 
C. Vaane Crown, WEDD... AE -38 6c ccccccesccse Tampa 
Hanoce ©. Baown, M.D... .C-52.....ccscccccccves Tampa 
pomeet T.. Tease, TED... G8. oocccvcccc cucsives Orlando 
Goosen W. Mionen, BE.D... B55 occcccscccevecss Pensacola 


MEDICAL ECONOMICS 


Merritt R. CLements, M.D., Chm...A-52.... Tallahassee 
Eowsen B&B. Annzs, BD....BE-S2Z.....oc ccccccssvseed Miams 
joun E. Matnus, Ja., M.D...B-53.........0 .Gainesville 
Hanatson A. Warner, M.D...D-54.......ccccccccd Miami 
Wirtiam H. Watters, Jr., M.D...C-55....... Lacoochee 


VENEREAL DISEASE CONTROL 


Passa J. Pean, 36... Chen.«..BB8......ccccccesos Orlando 
Suess 5. Goenmn, BED... BUBB. .cccccccocvces Clearwater 
jJoun C. McSwaen, Ja., M.D...A-53.......000% Pensacola 
Ne Gis SE, Hs cea aveveccovescceoul Miami 
Matvixn Mi. Simmons, M.D....C-S5... .6ccccccescd Sarasota 


INTERRELATIONSHIP 


Henry J. Peavy, M.D., Chm...D-54....... Ft. Lauderdale 
CBee, OU Fc Ms 6 cc cdeecsvsccscecss Eustis 
5. Powers Anns, TD... .B-B8 0.06 occccccces Panama City 
Cnvecem 1... Dame, WEDD... BBS ..0.0.o6cccsescccesed Sanford 
Eucwaerr ©. Manrin, M.D...CSS.....ccccec Haines City 


TUBERCULOSIS AND PUBLIC HEALTH* 


Arvin L. Stessins, M.D., Chm...A-52........ Pensacola 
V. Markiin Jounson, M.D...AL-52....West Palm Beach 
Pustcse W. Goan, BD... 15S. .cccccccccce Jacksonville 
Erasmus B. Harpez, M.D...D-54............ Vero Beach 
ee ee | ee ene Tampa 


*SPECIAL ASSIGNMENT 
1. Diabetes Control 
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STATE CONTROLLED MEDICAL INSTITUTIONS 


Wittram D. Rocers, M.D., Chm...A-52...Chattahoochee 


Corvon H. McSwain, M.D...AL-52.......-cce0ed Arcadia 
Rastay &. Gone, Ja, BED. <10-58 665 icccesscc Palm Beach 
fas G. toons, BELE.. BG6, scccscccvsowed Jacksonville 
Seamount. G. Tomes, TET ..5C-Bb ovicikcsciecne vescces Tampa 


MATERNAL WELFARE 


E. Frank McCatt, M.D., Chm...B-52.......4 Jacksonville 
Wirttiam G. Meriwetuer, M.D...AL-52...... Plant City 
kownee W. Banus, MED: ...C-B8.c.05cccccecss Bradenton 
joun WW. Sema, Ba., TD... AB ovccccccvceseces Live Oak 
OS ef ee. ee 8 OS | Teer rr rere Miami 


CHILD HEALTH 


Ecpert V. Anperson, M.D., Chm...A-52.......Pensacola 


Pass &. Gacene, BED... BE-S8 6c cincccceies Lakeland 
Lutuer W. Horroway, M.D...B-53.........4 Jacksonville 
Warren W. Quituian, M.D...D-54......... Coral Gables 
Daniet F. H. Murpuey, M.D...C-55......: St. Petersburg 


CONSERVATION OF VISION 


RK. Renrro Duke, M.D., Chm...AL-52............ Tampa 
Nacnas GS. Ruate, WD... ASB ...6 cccceccccses Pensacola 
Wirttums Y. Savav, M.D...D-53........ West Palm Beach 
Susanman B. Founes, M.D....C-56......cccccveseves Tampa 
G. Tavioe Gwaremer, MLD....B-55..0006s0c0s Orlando 


ADVISORY TO WOMAN’S AUXILIARY 


C. Rosert DeArmas, M.D., Chm...B-55...Daytona Beach 
M. Exvornince Brack, M.D...AL-52.........+- Clearwate 
5, Ramen Baer, FEE... dele vesccdctccdecescus Quincy 
Enwane F. Suaven, M.D... .C-S3...cccccccccccess Tampa 
Famen £.. Ammen, BLD... G6 sce ccccececccsesd Miami 


REPRESENTATIVES TO INDUSTRIAL COUNCIL* 


Cuartes R. Burpacner, M.D., Chm...D-55..Coral Gables 


omarion, Si. Cote, TE. MBB ovo 5 6cdsiccsseeces Tampa 
Co oO ae ee. er Quincy 
G. Freperick Oetyen, M.D...B-53..........4 Jacksonville 
Cuas. L. Farrincton, M.D...C-54........: St. Petersburg 


*SPECIAL ASSIGNMENT 
1. Industrial Health 


COUNCILOR DISTRICTS AND COUNCIL 


WiritramM C. Roserts, M.D., Chm...AL-52...Panama City 
First—Artnur J. Butt, M.D...1-52...........- Pensacola 
Second—Benyamin A. Witkinson, M.D.. .2-53.Tailahassee 
Third—Evcene G. Peek, Jr., M.D...3-52..........Ocala 
Fourth—Evucene L. Jewett, M.D...4-53......... Orlando 
Fifth—Hucu G. Reaves, M.D...5-53..........6¢4 Sarasota 
Sixth—Letpon W. Martin, M.D...6-52.........< Sebring 
Seventh—-Aprian M. Sampre, M.D...7-52.... Fort Pierce 
Eighth—Dona.tp W. Smith, M.D...8-53.........../ Viami 


GRIEVANCE COMMITTEE 


Waesee C. Paven, BLD., Citic ns cc cccicccoss Pensacola 
Heasear E. Ware, M.D... wccccccccccced St. Augustine 
i ie Des cowcudisnesdeccananel Miami 
Wuassn CC, Teemat, Bh. TD... scccicsvcscos Gainesville 


Benanen Became, TT... occccicdccvees Jacksonville 








- OFFICERS AND COMMITTEES 71 


ADVISORY TO SELECTIVE SERVICE 
FOR PHYSICIANS AND ALLIED SPECIALISTS 


J. Rocuer Cuapre rr, M. D., C Di tccnndesaeatia Orlando 
Tuomas H. Bates, M.D...%A”..........0c000. Lake City 
Joun E. Maines, Jr., M. ip.’ ss: _ Gainesville 
Arvin L. Miis, M.D...“ | EET St. Petersburg 
Donatp W. Situ, M. IM ee era eae Miami 


EMERGENCY MEDICAL SERVICE 


JaMes L. Bortanp, M.D., — ieee dheceehleen Jacksonville 
Merritt R. CLrements, M.D...“A”.......... Tallahassee 
Vernon A. Lockwoop, . p.” a. eae St. Augustine 
Herscuet G. Core, M.I RDO EES Tampa 
Freperick K. Herpet, M a. | ee West Palm Beach 


A.M.A. HOUSE OF DELEGATES 


Lovis M. Orr, II, M.D., Delegate..............- Orlando 
Josuua C. Dickinson, M.D., Alternate........... Tampa 
(Terms expire Dec. 31, 1951) 

Homer L. Pearson, Jr., M.D., Delegate.........../ Miami 
Frank D. Gray, M.D., MMGCMMNE 6 <<00000000008 Orlando 


(Terms expire Dec. 31, 1952) 


BOARD OF PAST PRESIDENTS 
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Wessam ©. Boss, BB. B09..ncccccccosvvced Jacksonville 
i. Mianemess, Tavsen, B.D. 8923 .....00060004 Jacksonville 
Bae ©. Wemee, Ts WRG ccc ccccccvvescevesees Tampa 
Joun S. McEwan, Sf Re eee Orlando 
HM. Mason Sitvem, BLD... 19066 i..s0ccccccsscceses Fonee 
Joun A. Ssaswons, B.D... 1927... ccccccceseccvced Arcadia 
Pumsenicn 5. Waas, W.DD,, 1986.....0.cccesceesd Jacksonville 
Junius C. Davis, M.D., Chm., ERE Quincy 
WirtiramM M. Row ett, M.D., . Tampa 
Homer L. Pearson, Jr., M.D.. ....Miami 
Herpert L. Bryans, M.D., 1935...+.+.00+0000% Pensac oe 
Orton O. Feaster, M.D., aaa ates Tacoma, Wash 
ee aS are re. Jacksonville 
W. Henry Spiers, M.D., 1938.....----ceccecees Orlando 
Leicu F. Ropinson, M.D., 1939.....+.+-+- Ft. Lauderdale 
Water C. Jones, _? Se Rn: Miami 
Eucene G. Peex, Sr., M.D. 1943................5- Ocala 
Joun R. Bowtie, MEAD. 2908, TORS 5 onc oc cvicesscc Tampa 
SHALER RICHARDSON, M. Ss errr Jacksonville 
Witttam C. Tuomas, Sr., M.D., 1947......... Gainesville 
Fosnen: 3S. Srowane, U.0., TOG. .0cccvccvcccescoel Miami | 
waeasen C. Pavan, Bee, 1968... ccc cwcccccessss Pensacola | 
Herpert E. Wuite, M.D., Sec’y., 1950...... St. Augustine 
NOTICE 


This May Journal carries the new 
officers and committeemen with the ex- 
ception of the president-elect, vice presi- 
dents, secretary-treasurer and editor of 
The Journal. The names of these officers 
are omitted because the May Journal 
went to press before the election of 
officers by the House of Delegates, 
April 25. 


All new officers will be listed in your 
June Journal, as will the personnel of 
The Journal staff for 1951. 
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NOTICE Darwin was of retiring nature and modest disposi- 


This May Journal carries the new officers 
and committeemen with the exception of the 
president-elect, vice presidents, secretary- 
treasurer and editor of The Journal. The 
names of these officers are omitted because 
the May Journal went to press before the 
election of officers by the House of Dele- 
gates, April 25. 

All new officers will be listed in your 
June Journal, as will the personnel of The 
Journal staff for 1951. 


May Anniversaries 


May 1. René Théophile H. Laénnec, born in 
Brittany in 1781 and recognized as one of the keen- 
est observers in clinical medicine of the early nine- 
teenth century, invented the stethoscope on May 
1, 1819. His famous treatise on mediate ausculta- 
tion, which appeared that same year, revolution- 
ized physical diagnosis of the chest and allowed 
him to rise to fame within a few years. He became 
professor of medicine at the College de France 
when only 41 years of age. A victim of pulmonary 
tuberculosis, he died four years later of the disease 
which he had helped many physicians diagnose 
more accurately. 

May 4. Thomas Henry Huxley of London was 
born on May 4, 1825. As a surgeon in the Royal 
Navy, he studied biology on a long research voyage 
in the South Pacific. Skilled in making accurate 
observations and noted for his good judgment, 
Huxley popularized the teaching of science and 
soon entered into active defense and support of 
Darwin and his new doctrine of evolution. While 





tion, Huxley was aggressive and unusually clever 
in making his arguments clear and sharp. Self- 
styled “Darwin’s bulldog,” he loved a good fight, 
but never bore malice toward anyone. He made 
important contributions to comparative anatomy 
and biology, but, more important, he defended and 
championed veracity of thought and accuracy of! 
observation as far as one was able, no matter to 
what heterodoxy it might lead. 


May 6. Sigmund Freud of Vienna, born on 
May 6, 1856, made an important contribution to 
abnormal psychology when he directed attentior 
to the subconscious, especially with regard to re 
pressed sexuality. He inaugurated the use of psy 
choanalysis as a diagnostic instrument. A contr 
versial figure largely because of his emphasis 0: 
sex during an age of taboo, Freud had many di: 
ciples from abroad, but was little noticed in h 
home city, Vienna. Few today will deny the in 
portance of his contributions to psychiatry, pa’ 
ticularly in “Anxiety Neuroses,” published i 
1895. When the Nazis entered Vienna and burne 
his books, Freud from his haven in London statec 
“At least I have been burned in good company 


May 11. Helena, mother of Emperor Constar - 
tine, is believed to have founded the first Christia i 
hospital when Constantine closed the pagan ten - 
ples in 335. Justinian, born May 11, 483, erecte 1 
new buildings for this hospital, which was locate 1 


‘at. Caesarea in Cappadocia and named in honor « { 


St. Basil. 
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May 14 and ‘17. Edward Jenner of Berkeley, 
‘ngland, was born May 17, 1749. A pupil and 
riend of John Hunter, he made a major contribu- 
ion to English Medicine by carefully studying and 
experimenting upon vaccination against smallpox. 
Che first person whom he vaccinated was William 
Phipps. The date was May 14, 1796. His famous 
Inquiry” was published in 1798. It is hard for 
those who have enjoyed protection from smallpox 
for a century and a half to realize that prior to 
Jenner, approximately one quarter of the popula- 
tion died of smallpox; the rest became scarred. 


May 19 and 26. John Jacob Abel of Baltimore 
was born on May 19, 1857 and died May 26, 1938. 
lor nearly forty years he was professor of pharma- 
cology at the Johns Hopkins School of Medicine 
and after his retirement from teaching he became 
director of the Laboratory for Endocrine Research. 
Epinephrine, the active principle of the adrenals 
and the first active constituent to be separated 
from an endocrine gland, was isolated by Dr. Abel 
in 1898. His studies of histamine, hormones of the 
pituitary gland and tetanus were pioneer contribu- 
tions. He was the first to use dyestuffs as test 
materials of the functional efficiency of various 
organs and with his co-workers was the first to 
isolate insulin and bufagin in crystalline form. 
Useful in various types of investigation is his 
ingenious method of vividiffusion, permitting iso- 
lation of amino acids directly from the blood. With 
Cushny he founded the Journal of Pharmacology 
and Experimental Therapeutics and served as its 
ecitor from 1909 to 1932. Among the many pupils 
through whose work his influence continues are 
Rid Hunt, D. I. Macht and L. G. Rowntree. 


Dr. Abel lived simply. He asked for nothing 
be ter than to continue his research and informal 
te ching until the end of his life. In his labora- 
to ies, the student assistants who worked with him 
di ing his later years continued to be amazed at 
hi drive and delighted to listen to him talk while 
th » prepared tea, toast and jelly for him at the 
lu ch hour. Dr. Abel, the father of American 
pi rmacology, used to say that “we are walking 
dr gstores.” He was a walking dynamo and lov- 
ab» genius. He worked until about the time of 
hi: eighty-first birthday. One week after that 
bir hday he died. 
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Motives for Studying Medicine 


Against the background of a half century 
which saw universal peace give way to universal 
war, security to insecurity, certainty to fear, and 
the ideal of progress to the doubt of survival, 
there looms the figure of a physician, international 
in stature, whose life is the supreme exemplifica- 
tion of self dedication to human welfare. Albert 
Schweitzer belongs not alone to the spirit of 
Aesculapius, but likewise to the ages, to the spitit 
of Jesus and St. Paul, and to the spirit of Johann 
Sebastian Bach. Across the centuries and across 
the world into the very heart of suffering in the 
Dark Continent, he pitched a blazing torch which 
has penetrated the darkness of our civilization. 
From his African jungle hospital he surveyed the 
shambles of the Europe he had left and wrote his 
critique of modern civilization, not alone in his 
great phrase, “Reverence for Life,’ but ever: more 


emphatically in his incarnation of it. 
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In the light of such a life, what are the domi- 
nant motives driving medical students to their 
arduous discipline today? A survey of the current 
freshmen at the University of Illinois College of 
Medicine gives a gratifying answer to the charges 
of greed and selfishness frequently made against 
the medical profession. This study revealed self 
dedication to human welfare as still a dominant 
motive in holding young men and young women 
to the difficult eight years of training and the 
rugged demands of general practice. 


It is heartening for the future of American 
medicine and the health of the nation that one- 
third of the 166 freshmen students — a capacity 
class —- were motivated by such altruistic, human- 
itarian motives for entering medicine as desire to 
help the less fortunate, to better the world, to 
conquer disease, or to decrease suffering. Medicine 
to them is ‘far more than a mere occupation. ...a 
life devoted to the service of mankind.” 


Interest in science inspired one fourth of the 
applicants. One sixth had cherished from child- 
hood the desire to be a doctor. A like number 
were motivated by admiration for the family 
doctor or for a relative who was a physician. One 
could wish that there had been more than the 
single member of this group motivated by the 
heroic figure of Albert Schweitzer. A small num- 
ber turned to medicine through sympathy aroused 
by watching parents or friends through an illness. 
A few recorded a divine call to the life of a medi- 
cal missionary, and half a dozen mentioned scien- 
tific curiosity. 

Only 12 of the 166, or one fourteenth, listed a 
desire to make money, and only 8, or less than 
one twentieth, coveted the prestige of the phy- 
sician. Even these, however, revealed a high con- 
cept of the healing art. They pictured the doctor 
as “a respected man with an infallible character, 
scrupulous morals and high ideals,’ who has 
“security, happiness and contributes to society.” 


These data were compiled by Dr. Carroll L. 
Birch, Professor of Medicine at the University of 
Illinois College of Medicine, and the results of his 
study were reported recently in the Illinois Medi- 
cal Journal. As members of the medical profes- 
sion ponder these motives with pardonable pride, 
they may well contemplate the far reaching in- 
fluence they may have on some of those preparing 
to be their successors in the practice of their be- 
loved profession. 


Votume XXXVI 
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The Safe Use of DDT 


Now that the season for fighting insect 
around the home, at camps and other recreatio: 
centers, and on farms is well under way, man) 
are turning to DDT. This powerful insect killer 
developed during World War II, has come t 
have wide application in agriculture, medicine 
public health and commercial sanitation. Its im 
portance to public health was emphasized in 194 
when the Nobel Prize in medicine was awarded t 
Paul Miiller, the Swiss chemist who discovered it: 
entomologic properties. 


When used wisely, this essentially poisonou: 
material can be used safely. Some human death 
have resulted from its use, but in general its 
poisonous effect decreases with the increasing com- 
plexity of the living organism exposed to it. In- 
sects are destroyed by its apparent peripheral! 
action; in man and higher animals, it is a ‘“‘cere- 
brospinal” poison acting primarily on the central 
nervous system. Such disturbances of the central 
nervous system as hyperexcitability, generalized 
tremors, spastic or flaccid paralysis and convul- 
sions constitute the principal systemic effects in 
higher animals. Although it is an inherently toxic 
material, it nevertheless has a wide margin of 
safety when judiciously used because mammals 
absorb relatively little of it. 


As an insecticide, DDT is used both as a con 
tact and a stomach poison. Its action, primarily 
on the nervous system of the insect, is slower than 
that of many chemicals, and it therefore lack 
rapid paralyzing effects. Its prolonged action 
however, and the small amounts required in 
crease its value. Unfortunately, the time has no 
yet come to abandon the flyswatter for some 
species of insects, notably houseflies and certai 
mosquitoes, have developed a tolerance or resis‘ 
ance to this preparation. 


Reporting on the pharmacologic and toxicol: 
gic aspects of DDT in the March 10 Journal of tl 
American Medical Association, the Committee « 
Pesticides of the Council on Pharmacy and Chen - 
istry of the American Medical Association warne | 
that while human beings and the higher types 
animals are “not likely” to be harmed, certain pr: - 
cautions must be observed to guard against i ; 
potential toxic properties. 


Farmers were warned that DDT applied direc - 
ly to the edible portions of a plant may result 1 
poisoning. It should not be used on dairy cati-e 
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or animals being prepared for slaughter, since 
there is danger of accumulation of the substance 
in the milk and tissues of treated animals. 

Other precautions suggested by the committee 
include: 

“DDT insecticides should never be stored in 
food cupboards or medicine chests where there 
is likelihood of contamination of food or mistaken 
use. All exposed foods, utensils and working areas 
must be covered when kitchen and dining areas 
are being sprayed. 

“Children’s toys or cribs and rooms occupied 
by sick people should not be sprayed. 

“Use of oil solutions on household pets should 
be avoided and DDT powders should be used only 
where they cannot be licked off. Intimate skin 
contact with aerosol discharge is to be avoided. 
Plants and aquariums in the home should be re- 
moved or covered before applying DDT sprays 
or aerosols. 

“The use of oil solutions in the vicinity of 
open fires should be avoided because of the in- 
flammability of such mixtures. . . . 

‘Persons exposed to large amounts of DDT 
dusts and powders under confined conditions or 
where dust particles are not carried away by free 
movement of air currents should wear respi- 
raewrs. ... 

‘Frequent or prolonged exposure to emulsions 
or solutions of DDT in petroleum oils and or- 
ganic solvents should be avoided unless protective 
clothing, goggles and neoprene or solvent-resistant 
gloves are worn... . 

“Operators involved in large scale spraying or 
ogging ‘with solutions of 5 per cent or more of 
ODT should wear respirators and other protective 
levices, .. .” 


The Pharmacist Looks At Socialized 
Medicine 
Although some pharmacists believe that social- 
ed medicine would be of financial benefit to 
iem, they do not want it. If a patient were to 
quire medication under such a system, they fig- 
e, the physician would write a prescription and 
‘ie patient would have to obtain the medicine 
ym a pharmacy. The physician’s set fee would 
it cover the cost of drugs, and he would therefore 
t be able to dispense the medicines he prescribes, 
some physicians are doing today, nor would he 
able to charge for them, should he decide to 
spense them. 


aA 
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The pharmacists believe they would not run 
into conflict with the refill laws under govern- 
ment-controlled medicine because the patient 
would know that a new prescription would be 
necessary every time he received medicine. This 
requirement would naturally more than double 
the work of the physician. 

The remedies prescribed would of course have 
to be of such nature as to insure the lowest pos- 
sible cost to the government. The pharmacist 
would therefore be able greatly to reduce the over- 
head of the prescription department by less dup- 
lication of trade name items and more compound- 
ing from drugs and chemicals which pharmacies 
normally have to carry. The pharmacists believe 
the over-all influence would result in an increase 
in the volume of prescriptions with a greater net 
profits to the pharmacies. 

On the other hand, the members of this closely 
allied profession believe that physicians would be 
so restricted in their medical practice that the 
best in medical care could not be given. By hav- 
ing their professional charges at a set figure, by 
having a certain number of patients or a fixed 
area assigned to them, and by being restricted to 
the use of certain types of drugs, physicians would 
be so handicapped in their practice that they could 
not give individualized care and appropriate treat- 
ment to their patients. They could not, therefore, 
practice medicine in the best public interest. 

The pharmacists, therefore, do not want social- 
ized medicine, even though they would gain by it 
financially, because they are convinced it would 
hinder the public health. Most of the public, now 
educated against it by pharmacy and medicine, do 
not want it. Both, however, could easily change 
their attitude if some physicians do not personally 
do something about it themselves. 

Throughout the state, representative pharma- 
cists aver, there are some physicians who are lead- 
ing themselves and their profession into socialized 
medicine, although they are spending their money, 
time and effort against the trend. The reasons 
cited include making high charges to people who 
cannot afford them and who are the loudest talk- 
ers; prescribing certain types of medicines, usual- 
ly high-priced ones, with the demand that the pa- 
tient return for a refill in order to get another of- 
fice fee; charging twice for a home or office call 
if the physician talks to professionally or pre- 
scribes for two persons in the same family; using 
injectable medication and charging an exorbitant 
fee in excess of the office or home fee for the in- 
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jections; charging excessive fees for an examina- 
tion and laboratory work; selling medicines and 
contraceptive devices; exhibiting a superior atti- 
tude; giving the patient the impression that he is 
the subject of experimentation, and, last but by 
no means least, appearing to place the dollar mark 
above interest in the patient. 


Physicians who unwittingly, carelessly or 
otherwise engage in practices and cling to attitudes 
detrimental to their profession and therefore to 
themselves, could in the eyes of the pharmacists 
and the public eliminate much feeling by carefully 
evaluating appropriate charges, by prescribing 
drugs for compounding, by purchasing drugs 
through the drug store, by refraining from dispen- 
ing, by writing prescriptions according to the 
letter of the law without playing favoritism, and 
by nurturing a wholesome psychologic reaction in 
the patient. 


Candor undoubtedly has its place in construc- 
tive criticism. There may be some physicians in 
Florida who will wish to evaluate themselves pro- 
fessionally through the eyes of well meaning phar- 
macists, staunchly fighting the battle against so- 
cialized medicine side by side with physicians. 


Course on Hematology 
June 21-23, 1951 


The Department of Medicine of the Graduate 
School of the University of Florida in cooperation 
with the Florida Medical Association and the 
Florida State Board of Health will present a course 
on Hematology on June 21-23, 1951 at the George 
Washington Hotel in Jacksonville. 


Dr. Charles A. Doan, Dean, Professor of 
Medicine and Director of Medical Research of the 
Ohio State University College of Medicine, Colum- 
bus, Ohio, will present the lectures, which will 
begin at 2 p.m. on Thursday, June 21, and con- 
tinue until noon on Saturday, June 23. Dr. Doan, 
who was one of the familiar team which started out 
under Dr. George Minot in Boston a number of 
years ago, is one of the most outstanding hema- 
tologists in the world today. Although the pro- 
gram is as yet not complete, it is anticipated that 
Dr. Doan will discuss such topics as hemophilia, 
familial jaundice, splenomegaly, indications for 
bone marrow studies, leukosarcoma, and treatment 
of blood dyscrasias, as well as other subjects stress- 
ing the clinical aspects together with blood studies 
and laboratory data. 





EDITORIALS AND COMMENTARIES 


VotuME XXXVI! 
NuMBER I! 

Registration for this course may be made in 
advance. Registration will also be open to well 
qualified laboratory technicians who have been 
certified by the head of the laboratory of a pri- 
vate physician and whose background or prac- 
tical training is sufficient to make the course 
profitable to them. Tuition for the course will be 
$25.00 for physicians and $10.00 for technicians. 
For further information address the Director, De- 
partment of Medicine, Graduate School, Univer- 
sity of Florida, 1009 Stockton Street, Jackson- 
ville 4. 


Nineteenth Annual Graduate Short Course 
June 25-30, 1951 


The Nineteenth Annual Graduate Short Course 
will be held at the George Washington Hotel in 
Jacksonville, June 25-30, 1951. The faculty is as 
follows: 


Medicine: Dr. Chester S. Keefer, Wade Pro- 
fessor of Medicine, Boston University School of 
Medicine, Boston. 


Pediatrics: Dr. S. F. Ravenel, Dean of the 
Southern Pediatric Seminar at Saluda, Greensboro, 
N. C. 

Obstetrics: Dr. William J. Dieckmann, Pro- 
fessor of Obstetrics and Gynecology, University of 
Chicago, The School of Medicine, Chicago Lying- 
In Hospital, Chicago. 


Diseases of the Chest: Dr. David T. Smith, 
Professor of Bacteriology and Associate Professor 
of Medicine, Duke University School of Medicine, 
Durham, N. C. 


Poliomyelitis: Dr. Robert J. Neville, Directo: 
of Orthopedic Services, The National Foundatio: 
for Infantile Paralysis, New York City. 


Surgery: Dr. William A. Altemeier, Assistan 
Professor of Surgery, University of Cincinnat 
College of Medicine, Cincinnati. 


Gynecology: Dr. Andrew A. Marchetti, Pro 
fessor and Chairman of the Department of Ob 
stetrics and Gynecology, Georgetown Universit: 
School of Medicine, Washington, D. C. 


It is hoped that the physicians who attend thi 
Short Course will bring their wives with then 
Adequate entertainment will be furnished. 


The complete schedule is presented on th:> 
opposite page. 
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SCHEDULE OF THE SHORT COURSE 








Monday | Tuesday Wednesday 
June 25 June 26 June 27 
Registration 
Diseases of Pediatrics Pediatrics 


the Chest 
“Primary 
Tuberculosis” 


Dr. Smith 


Pediatrics 
“Prophylaxis and 
Treatment o 
Acute Infectious 
Diseases” 
Dr. Ravenel 


Recess 


Medicine 
““A Discussion of 
Pain, Its 
Mechanism and 
Control” 

Dr. Keefer 


Pediatrics 


“Acute 
Nephritis” 


Dr. Ravenel 


Recess 


Medicine 
“Antibiotics” 


Poliomyelitis’ 


Dr. Ravenel 


Diseases of 
the Chest 


‘*Reinfection 
Tuberculosis 


Dr. Smith 


Recess 


Pediatrics 
“Practical 
Pediatric 
Pointers” 


Dr. Ravenel 


Medicine 


“Cortisone, 
Further 

° ’ 

Observations 


Dr. Keefer 


Recess 


Diseases of 
the Chest 
“Bacterial and 
Viral Infections 
of the Lungs” 








Dr. Keefer Dr. Smith 
Recess Recess 
Diseases of Medicine 





“The Treatment 
of Asthma” 


Dr. Ravenel 


Medicine 
™ Fluid Replace- 
ment Therapy” 


Dr. Keefer 


Recess 


Pediatrics 
“Gastrointestinal 
Jiseases”” 


Dr. Ravenel 


Lunch 


Medicine 
“The Interpreta- 
tion of 
Laboratory Tests 
in Common Use” 


Dr. Keefer 


Recess 





Obstetrics 


“Hemorrhage — 
Heart Disease — 
Surgical 
Complications” 


Lecture - 
Discussion 


Thursday 
June 28 


Obstetrics 
** Abortions — 
Nutrition 
Anemia 
Rh Factor 
Sterility” 


Lecture 
Discussion 


Dr. Dieckmann 


Recess 


Surgery 
“Treatment _ 
of Wounds of 

Violence” 


Dr. Altemeier 


Lunch 


Gynecology 
“The Management 
of Uterine 
Malpositions’ 


Dr. Marchetti 


Recess 


Surgery 
“Problems and 
Principles in 
Newer Uses of 
Antibiotics” 


Dr. Altemeier 


Recess 


Gynecology 








“Progress in 
the control of 
Tuberculosis” 


Dr. Smith 





Recent Advances 
and Treatment” 








Dr. Neville 


the Chest “Management of “Office ai argee 
“Fungus Diseases "atients with ~~ Ss o 
of the Lungs” Heart Failure” , esions of the 
Vulva and Vagina 
Dr. Smith Dr. Keefer Dr. Dieckmann Dr. Marchetti 
Dinner Dinner Dinner Dinner 
Diseases of Poliomyelitis Surgical 
the Chest “Poliomyelitis — Round Table 





Friday 
June 29 





Gynecology 
“Comments on the 
Problems of 
Infertility and 
Sterility” 


Dr. Marchetti 


Obstetrics 
“Prolonged Labor’ 
Lecture — 
Discussion 


, 


Dr. Dieckmann 


Recess 


Surgery 

“Surgical 
Lesions of 
the Spleen” 


Dr. Altemeier 


Lunch 





Obstetrics 
Toxemia of Preg- 
nancy — Treat- 
ment Immediate 
Results and Late 
Sequelae” 
Lecture — 
Discussion 
Dr. Dieckmann 


Recess 


Surgery 
“Intestinal 
Obstruction” 


Dr. Altemeier 


Recess 


Gynecology 
“Carcinoma of 
the Cervix” 


Marchetti 


Dr. 





Dinner 
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Saturday 
June 30 








Gynecology 
**Preoperative 


are in 
Gynecology” 


Dr. Marchetti 


Surgery 
“Surgical 
Treatment of 
Diverticulitis 
of the Colon” 


Dr. Altemeier 


Recess 


Gynecology 

“The Anatomy 

and Correction 
of Uterine 
Prolapse” 


Dr. Marchetti 


Surgery 
“Tumors of Small 
Intestines” 
Dr. Altemeier 








and Postoperative 











| 
| 
| 
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MOUNT SINAI HOSPITAL 
OF GREATER MIAMI 
FIRST ANNUAL SEMINAR PROGRAM 


May 23, 1951 
David A. Nathan, M.D., Department of Medicine, 


Presiding 
9:00 A.M. 
Opening Address: Mr. Max Orovitz, 
President, Board of Trustees 
9:05 A.M. 
Address of Welcome: 
A. R. Hollender, M.D. 
President, Medical Advisory Board 
9:10 A.M. 
Opening Seminar: Milton S. Saslaw, M.D. 


Chairman, Seminar Committee 


9:15-10:05 A.M. 
Biophysical Methodology and Its Application 
to Medical Research 


John W. Gofman, M.D., Associate Professor of 
Medical Physics, University of California, Berkeley 


10:10- 11:00 A.M. 
Physiology and Physio-Pathology of Peripheral 


Vessels 


David I. Abramson, M.D., Chief, Peripheral Cir- 
culatory Clinic, Michael Reese Hospital, Chicago. 


Richard M. Fleming, M.D., Department of Surgery, 
Presiding 


11:20- 12:10 P.M. 
Pathology of Arteriosclerosis 
Otto Saphir, M.D., Director of Pathology, Michael 
Reese Hospital, Chicago 
12:15- 1:15 P.M. 


Panel Discussion (Entire Faculty) 


Morris H. Blau, M.D., Department of Surgery, Presiding 
2:48 ~- 3:05 P.M. 
Peripheral Vascular Disorders: Methods of 
Study 
Charles W. Robertson, M.D., Associate Visiting 
Surgeon, Massachusetts Memorial Hospitals, Bos- 
ton 


3:10- 4:00 P.M. 
The Effect of Electrolyte Alterations on the 
Heart with Particular Reference to the Effect 
of Hyper- and Hypopotassemia 


Samuel Bellet, M.D., Associate Professor of Car- 
diology, Graduate School of Medicine, University 
of Pennsylvania, Philadelphia 


Julius R. Pearson, M.D., Department of Medicine, 


Presiding 
4:20- 5:20 P.M. 
Panel Discussion (Entire Faculty) 
7:30 P.M. Cocktail Party 
8:30 P.M. Informal Banquet 
“The Plumber and the Doctor” 


Milton S. Saslaw, M.D. 

Operation for Coronary Artery Disease 
Claude S. Beck, M.D., Professor of Neurosurgery, 
Western Reserve University School of Medicine, 
Cleveland 





May 24, 1951 
Max Dobrin, M.D., Department of Medicine, Presiding 
9:00- 9:50 A.M. 
Studies of Arteriosclerosis Utilizing Biophysi- 
cal Approaches 
John W. Gofman, M.D., California 
9:55-10:45 A.M. 
Collagen Alterations in Rheumatic Heart 
Disease 
Otto Saphir, M.D., Chicago 


Paul N. Unger, M.D., Department of Medicine, Presiding 
11:05.- 11:55 A.M. 
The Circulation and Metabolism of the Human 
Brain in Health and Disease 


Seymour S. Kety, M.D., Professor of Clinical 
Physiology, Graduate School of Medicine, Uni- 
versity of Pennsylvania, Philadelphia 


12:00- 1:00 P.M. 
Panel Discussion (Entire Faculty) 


Leonard Rowntree, M.D., Department of Medicine, 


Presiding 
2:00- 2:50 P.M. 
Functional Vascular Diseases 
David I. Abramson, Chicago 
2:55- 3:45 P.M. 
Peripheral Vascular Disorders: Methods of 
Treatment 
Charles W. Robertson, M.D., Boston 


Victor H. Kugel, M.D., Department of Medicine, Presiding 
4:05- 4:55 P.M. 
Treatment of Cardiac Arrhythmias with Par- 
ticular Reference to the Use of Recent Ther- 
apeutic Agents 
Samuel Bellet, M.D., Philadelphia 
5:00- 5:45 P.M. 
Panel Discussion (Entire Faculty) 


May 25, 1951 
Louis Lemberg, M.D., Department of Medicine, Presiding 
9:00 - 10:00 A. M. 
Cerebral Circulation — Demonstrated by 
Seymour S. Kety, M.D., Philadelphia 
Peritz Scheinberg, M.D., Research Associate, Uni 
versity of Miami Medical Research Unit 
10:00 - 11:00 A.M. 
Collagen Vascular Diseases 
Louis Lemberg, M.D. 
11:00 - 12:00 Noon 
Surgical Demonstration 
Rudolph E. Drosd, M.D., Dept. of Surgery 
Registration limited to 200. 
Registration Fee is $20.00 (Includes Cocktail Party anc 
Banquet). 
Interns and Residents Fee $7.00 (Includes Cocktail Part: 
and Banquet). 
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Mount Sinai Hospital Seminar 


The first annual medical seminar of the Mount 
Sinai Hospital of Greater Miami will be held 
at Miami Beach, Florida, on May 23, 24 and 25, 
1951. This seminar will deal with recent advances 
in cardiovascular diseases — medical and surgical 
aspects. 


A cordial invitation is extended to all Florida 
physicians to come to Miami to attend these meet- 
ings and to enjoy a short vacation at the same 
time. The committee is especially eager to have 
the wives of the physicians come along and a pro- 
gram of special events has been arranged for them. 


The scientific sessions will be held at the 
Sorrento Hotel at Miami Beach. This will in- 
clude two sessions on Wednesday, May 23; two 
sessions on Thursday, May 24; and one session on 
Friday, May 25, 1951. 


The non-scientific activities will include golfing 
at the Bayshore Golf Club, the Normandie Isle 
Golf Club and the Miami Shores Golf Club; fish- 
ing parties; swimming parties; sightseeing tours 
of the Greater Miami area, including the Ever- 
glades. A special theatre party for the wives of 
physicians on the evening of the Scientific Ban- 
quet has been arranged at the University of 
Miami. 


Hotel accommodations may be obtained. Reg- 
istration Fee of $20.00 including Cocktail Party 
and Banquet. Fee for interns and residents is 
$7.00 which includes the Cocktail Party and Ban- 
quet. 


For information contact Dr. Milton S. Saslaw, 
chairman of the Seminar Committee, 4300 Alton 
Road, Miami Beach 40, Florida. 


Sharing Vital Knowledge Through 
Medical Textbooks 


In Thailand CARE representatives recently 
ound professors and students making mimeo- 
raphed copies of the few precious medical text- 
oks on hand. The lack of needed medical books 
eriously handicaps these university students, for 
hey are entirely dependent upon lectures for their 
asic knowledge and cannot be assigned home 
eading and preparation for laboratory or class- 
oom work. 


As a means of sharing vital knowledge, Ameri- 
an physicians are being urged by CARE to chan- 


nel new American medical books to Thailand and 
twenty-three other countries in Europe and Asia 
through its CARE-UNESCO Book Fund, 20 
Broad St., New York City, or any local CARE ad- 
dress. 


Israel, Indo-China and the Malay States have 
just been added to the list of countries whose 
medical schools and libraries can be helped 
through the plan. Cash contributions in any 
amount are welcomed. On donations of $10 or 
more, donors may specify the kind of book, 
country and specific medical institution or type 
of institution they want to help. CARE makes 
delivery in their name and returns a receipt giving 
the name of the recipient institution. 
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Blue Shield Record for 1950 


For the benefit of Blue Shield physicians who 
were not able to attend the annual Blue Shield 
meeting in Hollywood Beach on April 22, here are 
a few of the highlights of the Plan’s record for 
1950. 


ENROLLMENT increased by 53,281 new 
members in 1950, bringing total enrollment 
as of December 31, 1950, to 203,783. 


PHYSICIAN PARTICIPATION in Flor- 
ida Blue Shield numbered 2,115 by the end 
of 1950. 


CLAIMS FOR BLUE SHIELD BENE- 
FITS numbered 31,883 in 1950. 


PAYMENTS TO PHYSICIANS in 1950 
amounted to $1,153,391.81 and $171,596.35 
was accrued for unpaid claims which were 
being processed, as compared to 1949 pay- 
ments and accruals of $661,531.10 and $88,- 
520.85 respectively. 


ANALYSIS OF 1950 PAYMENTS TO 
PARTICIPATING PHYSICIANS (Cases 
actually paid — not incurred cases). 


Physicians Paid Amount Paid 
1044 Under -$ 500 

233 $ 500- 1,000 

187 1,000 - 2,000 

81 ba ~ 2,000 - 3,000 

30 3,000 - 4,000 

19 4,000 - 5,000 

5 5,000 - 6,000 

6 6,000 - 7,000 

4 7,000 - 8,000 


OPERATING EXPENSES for 1950 
amounted to 14.60% of income —a reduc- 
tion of 0.47% over 1949. 


NET INCOME of $147,134.55 was added 
to Reserves for Contingencies in 1950 as 
compared to net income of $158.75 added 
to reserves in 1949. 











VotumMe XXX\ 


726 STATE NEWS ITEMS NuMBer 11 
Dr. Frank G. Slaughter of Jacksonville o1 

TW yy : : 
L hdl March 24 was the guest speaker at a meeting o 





The following doctors have joined the State 
Association through their respective County Medi- 
cal Societies. 


Bell, Arlis G., Miami Springs 
Cowdery, John S., Jacksonville 
Crankshaw, Daune W., Lake Placid 
Daffin, Sidney E., Panama City 
Daversa, Joseph J., West Palm Beach 
Davis, Carl H., Miami 

Hall, Young L., Jr., Miami 

Hankins, I. Sylvester, (Col.), Orlando 
Holzer, Oswald A., Chattahoochee 
Jennings, John L., Jr., Palmetto 
Jones, Millard F., Jacksonville 
LaCour, Bennett J., Jr., Daytona Beach 
Madden, Edward P., Daytona Beach 
Peschio, Daniel D., Fort Lauderdale 
San, James M., Tampa 

Welsh, Robert C., Miami 
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Florida doctors registered at the New Orleans 
Graduate Medical Assembly, March 5-8, are as 
follows: Drs. John E. Granade, Bradenton; Ir- 
ving T. Clark, Chattahoochee; William G. Mason, 
Clearwater; Rabun H. Williams, Eustis; Scottie 
J. Wilson, Ft. Lauderdale; Fred D. Bartleson and 
Marion F. Johnson, Ft. Myers; Hugh B. Good- 
win, Jr., Ft. Pierce; Chester F. Ahmann, John E. 
Maines, Jr., Harry M. Merchant, Gainesville; 
Laurie J. Arnold, Jr., and Thomas H. Bates, Lake 
City; James T. Cook, Jr., Marianna; Julius Alex- 
ander, Lassar Alexander and C. Russell Morgan, 
Miami; Thos. H. Wallis, Ocala; Morton Levy and 
Abraham H. Spivack, Orlando; Gustav N. Click, 
Rudolph P. Stritzinger, and Carol C. Webb, Pensa- 
cola; Harry R. Deane, Edward V. Pollard and 
John B. Woodville, Jr., St. Petersburg; Joseph D. 
Scolaro, Edward F. Shaver and Burdette Smith, 
Tampa; John J. Scanlon, Winter Garden, and 
Wiley T. Simpson, Winter Haven. 


Pa 


Dr. Gerald W. Jones of Orlando has returned 
to his practice following the completion of a post- 
graduate course at Emory University School of 
Medicine in Atlanta. 





the St. Petersburg Woman’s Club. Dr. Slaughte: 
chose as his subject, “Why We Behave Like Chil 
dren and Vice Versa.” 


4 


Dr. Irwin S. Leinbach of St. Petersburg re- 
cently spoke over a local radio station on cerebral! 


palsy, its cause and how to treat it. 


y— 4 


Miami area doctors who participated in a pro- 


gram of the American Physicians Art Association 


for the Miami Art League included: Drs. Carl E. 


Dunaway, Anna A. Darrow, Manning J. Rosnick 
and Robert T. Spicer. 


ya 


Dr. Arthur J. Butt, Pensacola, is currently car- 
rying on research work on the influence of protec- 
tive urinary colloids in the prevention of renal 
lithiasis which is attracting national attention. The 
Wyeth Laboratories, Philadelphia, has awarded a 
reseach grant to the Butt-Douglas Research Foun- 
dation for clinical and laboratory investigation 
which is to be performed by Dr. Butt. 

The purpose of this grant is to investigate fur- 
ther the following: (1) the role of protective col- 
loids in the prevention of urinary tract stone; (2) 
the effect of hyaluronidase in increasing protective 
urinary colloids and thereby combating the forma- 
tion of concretions in the urinary tract; and (3) 
the role of hyaluronidase in basic tissue and fluid 
metabolism. 

This work is being carried out in collaboratior 
with Dr. Ernst A. Hauser, Professor of Colloic 
Chemistry, Massachusetts Institute of Technology 
Cambridge, and Worcester Polytechnic Institut 
Worcester, Mass., and Dr. Joseph Seifter, Directo 
of Research, Wyeth Institute of Applied Biochem 
istry. 

The preliminary report of Dr. Butt’s researc 
work appears in the scientific section of this Jou: 
nal. Dr. Butt presented additional informatio 
resulting from this research at the meeting of th 
Southeastern Section of the American Urologic: | 
Association in Memphis, March 7-10. 


Sw 
Dr. William H. McCullagh of Jacksonville, i1 
the month of February, spoke on mental health {> 
the local Pilots Club and the Mental Hygiene S: - 
ciety of Northeastern Florida. 
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Dr. Walter B. Tomlinson of Warrington, in the 
early part of March, addressed the local Civitan 
Club on the general subject of heart disease. 
ya 
Dr. J. Rocher Chappell of Orlando, chairman 
of the F.M.A. Committee on Advisory to Selective 
Service for Physicians and Allied Specialists, was 
the guest speaker at the March meeting of the 
Orange County Dental Society. Dr. Chappell ex- 
plained the functions and organization of local 
medical, dental, veterinarian and allied fields in 
connection with civil defense. 
Sw 
Dr. James L. Borland of Jacksonville, chair- 
man of the F.M.A. Committee on Emergency 
Medical Service, attended state civil defense meet- 
ings in Miami in February. 
vw 
Dr. Alphonsus M. McCarthy of Daytona 
Beach recently discussed the medical aspects of 
the atomic bomb at a meeting of a voluntary air 
reserve training squadron at the local airport. 
vw 
Mr. Leo E. Brown, Chicago, assistant to the 
Secretary and General Manager of the A.M.A. and 
in charge of the Department of Public Relations, 
was a recent visitor to the headquarters office 
where he conferred with Association officers. 
President White asked the following members 
to meet with Mr. Brown: David R. Murphey, Jr., 
president-elect; Robert B. MclIver, secretary- 
treasurer; Joseph S. Stewart, chairman of the 
ommittee on public relations; Eugene B. Max- 
vell, and Stewart Thompson. 
4 
Dr. James V. Freeman of Jacksonville recent- 
’ addressed a local Dads’ Club on the organiza- 
ion of civil defense. 
ya 
Dr. M. S. Hernandez of Miami is serving a 
sidency in obstetrics and gynecology at the Uni- 
\ orsity of Kansas Medical Center. 
4 
Dr. Cecil M. Hogan of Jacksonville has re- 
\ irned to his practice following attendance at clin- 
s at the Emory University School of Medicine in 
- tlanta. 


Pa 
Dr. Edward R. Annis of Miami recently ad- 


(essed the local North Shore Heights Woman’s 
(‘ub on the subject, “The Issue of Public Health 
]..surance.” 
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Dr. Cornelius A. Bird of Jacksonville was guest 
speaker at the Eighth District Meeting of the 
Medical Society of Georgia on April 3 in Way- 
cross, Georgia. He read a paper on the treat- 
ment of head injuries. 

a2 

Dr. G. Frederick Oetjen of Jacksonville, chair- 
man of the Committee on Representatives to In- 
dustrial Council, represented the Association at the 
recent meeting of the American Medical Associa- 
tion Industrial Council in Atlanta. Dr. Oetjen 
reports that consideration is being given to indus- 
trial health policies as they relate to the civil de- 
fense program. 

sw 

Dr. George W. Edwards, II, of Orlando has 
been appointed health officer of the city of Or- 
lando succeeding the late Dr. Jos. P. Williamson. 

a 

The following Florida doctors were registered 
at the recent meeting of the Southeastern Section 
of the American Urological Association which was 
held in Memphis: Drs. David W. Goddard, Day- 
tona Beach; Russell B. Carson, Ft. Lauderdale; 
George H. Putnam, Gainesville; John R. Brown- 
ing and Robert B. McIver, Jacksonville; Jack A. 
McKenzie, James J. Nugent, Saul J. Pearlman 
and Frank M. Woods, Miami; Louis M. Orr, II, 
Orlando; Arthur J. Butt and Lee Sharp, Pensa- 
cola; Abraham J. Gorday, St. Petersburg; Henry 
L. Smith, Jr., Tallahassee; Louis A. Spicola, 
Tampa, and Edwin W. Brown, West Palm Beach. 
Dr. Carson was re-elected secretary-treasurer for 
the ensuing year. 
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Broward 
The Broward County Medical Society spon- 


sored an open forum in late February on the sub- 
ject of “The Doctor, the Hospital and the Com- 
munity.” Dr. Edward R. Annis of Miami was the 
principal speaker. City and county officials, as 
well as business and professional men, participated 
in the meeting. 


Dade 


Guest speaker at the April 3 meeting of the 
Dade County Medical Association was Dr. Donald 
Guthrie of Sayre, Pennsylvania. The subject of 
Dr. Guthrie’s address was “The Diagnosis and 
Treatment of Surgical Lesions of the Breast.” 
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OBITUARIES 


Duval 


Dr. Russell Hedley Morgan, chief radiologist 
at the Johns Hopkins Hospital, was the guest 
speaker at the regular monthly meeting of the 
Duval County Medical Society on April 3. Dr. 
Morgan’s topic was “The Use of X-Ray in Con- 
genital Heart Disease.” 


Hillsborough 


“The Modern Trend in the Treatment of Tu- 
berculosis” was presented to the Hillsborough 
County Medical Association at its April meeting 
by Dr. Henry C. Sweany, medical director of the 
State Tuberculosis Board, who has his headquar- 
ters in Jacksonville. 


Madison 


All members of the Madison County Medical 
Society have paid 1951 state dues. 


Marion 


The Marion County Medical Society, at its 
March meeting, had as its guest speaker, Mr. Regi- 
nald Giles, former General Motors consulting engi- 
neer. Mr. Giles’ remarks were based on experiences 
during the bombing of London in World War II. 
He answered questions from the members on com- 
munism and socialism in various parts of the 
world. 


Orange 


The Orange County Medical Society has elect- 
ed an official recorder, Dr. W. Dean Steward of 
Orlando, who reports the activities of the society 
and its members to the State Association. Dr. 
Steward has been serving in this capacity since the 
first of the year. 


Pinellas 


“Some Radiological Aspects of the Colon” was 
the subject of discussion at the April meeting of 
the Pinellas County Medical Society. This scien- 
tific program was in charge of Dr. John P. Ferrell, 
St. Petersburg. 


Volusia 


At the regular March meeting of the Volusia 
County Medical Society, Dr. George F. Schmitt of 
Miami read a paper on “The Management of the 
Heart Failure Patient.” 
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Paul Temple Butler 
Dr. Paul Temple Butler of Orlando died in a 
local hospital on Jan. 4, 1951. He was 92 years 
of age. 


The son of Hiram and Lydia Eliza Butler, Dr. 
Butler was born in Springboro, Pa., on Dec. 11, 
1858. He attended Valparaiso University and 
completed his medical training at Eclectic Medical 
College in Cincinnati in 1880. 


For nearly forty years Dr. Butler practiced 
medicine in Kalamazoo, Mich. The last twenty- 
seven years of his life were spent in Orlando, nine- 
teen of them in active practice. When he retired 
at the age of 85, he had handled approximately 
3,000 childbirth cases and had attended more than 
350,000 patients during the sixty-three years he 
had engaged in active practice. 


A pioneer in surgery, Dr. Butler was one of the 
first surgeons to tie the common carotid artery, 
and was the first surgeon in Michigan to operate 
for ectopic pregnancy and also the first to perform 
a completely successful vaginal panhysterectomy. 
He also won medical recognition for research with 
cobra and rattlesnake venom in the treatment of 
arthritis and was the author of two books. 


Like his father before him, who was one of 
Pennsylvania’s first state representatives, Dr. But- 
ler was particularly interested in government. Soon 
after coming to Florida, he drafted a charter for 
Winter Park patterned after the one in use in 
Kalamazoo, where he had served four terms as city 
commissioner, and that charter remains essentially 
the same today. Later he was active in the effort 
to keep Orlando public utilities from private con- 
trol. 


A member of the Orange County Medical So- 
ciety, Dr. Butler was also a member of the Florida 
Medical Association, holding honorary status for 
eight years, and of the American Medical Associa- 
tion. 


Surviving are the widow, Mrs. Charlotte But- 
ler, of Orlando; three sons, Ben H. Butler of Sac 
ramento, Calif., and Robert B. Butler and Donald 
W. Butler, both of Orlando; one daughter, Mrs. A 
L. Sikkenga, of Orlando; one sister, Mrs. Helen B 
Strait of St. Cloud; and two grandchildren. 
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ae Wer om a 
Elsmere Rife Rickard 


Dr. Elsmere Rife Rickard of Tampa died un- 
expectedly of a heart attack on Jan. 16, 1951 in 
Ft. Myers while on a business trip to that city. 
He was 50 years of age. 

Dr. Rickard was born on Feb. 1, 1900 in 
Weeping Water, Neb. His father was a physician, 
Dr. Edward T. Rickard, and his mother was Lydia 
Rife Rickard. Dr. Rickard obtained his premed- 
ical training at the University of Nebraska and 
the degree of Doctor of Medicine from North- 
western University Medical School in 1924. He 
interned at Cook County Hospital in Chicago. He 
received his Master’s degree in Public Health from 
the Johns Hopkins School of Hygiene and Public 
Health in 1935. 

In 1925, Dr. Rickard joined the Rockefeller 
Foundation. Early in his career he had been 
engaged in hookworm and malaria control in Para- 
guay and yellow fever research in Brazil and Co- 
lombia. In 1936 he began research on influenza, 
which he conducted first in the laboratories of the 
International Health Division of the Rockefeller 
Foundation in New York and from 1943 to 1945 
in Minneapolis, in cooperation with the Depart- 
ment of Health of Minnesota. He made several 
surveys of typhus in the Southern states and was 
assigned to the Florida State Board of Health for 
typhus research in 1946. Dr. Rickard set up a 
laboratory at Drew Field to carry out this work, 
which was a cooperative project of the Rockefeller 
Foundation and the Florida State Board of Health. 

During World War II Dr. Rickard was a mem- 
ber of the Commission on Influenza of the Board 
for the Investigation and Control of Influenza 
and other Epidemic Diseases in the United States 
Army. In 1941 he went to Bermuda at the invi- 
tation of the colony’s Governor and the medical 
departments of the United States Army and Navy 
to study an outbreak of dengue fever and advise 
‘oncerning mosquito control measures. 

Dr. Rickard was the author of thirty scientific 
‘apers dealing with infectious diseases, particular- 
y yellow fever, influenza and marine typhus. 

He was a member of the Hillsborough County 
‘fedical Association, the Florida Medical Associa- 
ion and the American Medical Association. He 
vas also a member of the American Public Health 
\ssociation. 
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Wrong Powder 
For Hunting 


Seldom see Jackson the forest rang- 
er—or ex-forest ranger—around these 
parts any more. He’s retired now, on 
a pension. 


Ran into him, though, over at 
Harpersbury, yesterday. Still hale and 
hearty—doesn’t look half his age. He 
makes extra money guiding campers 
and hunting parties. Told me about 
something that happened to him on 
his last trip. 


“We lost our way, back of Ten Mile 
River,” he says. ‘And when I reached 
for my compass to check up, I found 
I’d brought the wife’s compact by 
mistake! I used the sun to find the 
river, and we finally got out—but I 
sure felt like a real greenhorn .. .” 


From where I sit, this shows how 
even the experts can get mixed-up at 
times. Take the way some “experts” 
would deny us the right to a glass of 
beer—or the way still others would 
like to tell a man how to practice his 
profession. I say they’re experts only 
at minding somebody else’s business! 


Dee Uosse 





Copyright, 1951, United States Brewers Foundation 
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Head Pain as a 
Diagnostic Lead 


Frequently the presence of head pain is over- 
looked. The physician learns of it only if he has 
made an effort to elicit the information. Since 
the etiology of the pain is the basis of rational 
management, the patient should be warned 
against taking medication before diagnosis is 
made. 

Friedman‘ deplores the tendency to call any 
chronic recurring headache migraine. Careful 
history-taking and full physical and neurological 
examinations are essential for accurate diagnosis. 
A good starting point is a description of the 
headache — its character, laterality, frequency 
and intensity.” 

The following chart gives briefly the primary 
diagnostic leads and treatment for the most 
common types of headache. 























Etiology of Primary 
Headache Diagnostic Data Primary Therapy 
fi Infl ion of Specific: sulfon- 
tory ¢.g., intracranial amides and 
Meningitis structures; fever; antibiotics. 
bscess leucocytosis ; Symptomatic: 
bacteriologic diag. analgesics. 
Tumor Pain varies as spinal | Specific: surgery. 
press. changes; Symptomatic, 
skull X-ray. analgesics _ 
&/or hypnotics. 
Sinusitis Sinus congestion and | Specific: antibioucs 
infection; cloudy and drainage. 
X-ray. Symptomatic: 
analgesics. 
Ilyper- Hypertension present | General hyperten- 
tensive but pain not related sion therapy ; seda- 
to f p. level; Di- tion. 
hydroergotamine. | Symptomatic: 
relieves pain. analgesics. 
Migraine & Headache: recurrent, | To abort attack: 
other intense, throbbing. oral ergotaminc 
vascular No organic causa- plus caffeine. 
headaches tion; migraine in 
family; patient: 
energetic, perfec- | General: adjustment 
tionist. to minimize ner- 
Visual prodromata; vous stress. 
-i, upset during 
eadache. 











Data here tabulated is from: Wolf, G., Jr.,3 and Friedman, A. P.4 
Cecil® ranks vascular headaches, e.g., migraine 
and tension headaches, as the most commonly 
encountered of all. Because of their functional 
nature and usual recurrence at frequent intervals, 
they present a long-term therapeutic problem. 


Therapy is conducted along two lines: 


1) Psychotherapy to reduce the frequency of 
attacks. This consists mainly of advice on emo- 
tional adjustment to stressful situations and 
guidance toward a good balance between work 
and relaxation. 

2) Treatment of the distressing attack to pre- 
vent the usual period of incapacitation. Many 
investigators have reported that ergotamine 
preparations are effective for relief of the acute 
migraine attack in 80% of cases.’ The drug is 
given immediately when an attack is approach- 
ing and dosage adjusted to the needs of the 


individual. 
1. Friedman, A. P. and von Storch, T.: 99th A.M.A. Session, 
June 1950. 2. Butler, S. and Hall, F.: M. Clin. N. Amer., p. 
1439 (Sept.) 1949. 3. Wolf, G., Jr.: M. J. 54:25, 1951. 4. 
Friedman, A. P. and Conn, H. T.: Current Therapy, 1950, p. 
563; Saunders Co., Phila. 5. Cecil, R. L.: A Textbook of 
Medicine, ed. 7, 1948, p. 1483; Saunders Co., Phila. 6. 
Horton, B. et al: Staff Meet. of Mayo Clinic 20:241, 1945, 


Sandoz Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 
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Besides his widow, Mrs. Jessica B. Rickard of 
Tampa, he is survived by a daughter, Miss Norma 
Jeanne Rickard of San Gabriel, Calif.; his mother, 
Mrs. Lydia Rife Palmer of Los Angeles; and a 
brother, Edward T. Rickard of Torrence, Calif. 


Joseph Patterson Williamson 


Dr. Joseph Patterson Williamson of Winter 
Park died at his home on Feb. 2, 1951, following 
an illness of several months. He was 50 years of 
age. Interment took place in Ware Shoals, S. C. 


Born at Macon, Ga., on Oct. 26, 1900, Dr. Wil- 
liamson received his academic training at Wofford 
College in Spartanburg, S. C., and in 1928 was 
awarded the degree of Doctor of Medicine by the 
Medical College of the State of South Carolina at 
Charleston. Entering the general practice of medi- 
cine at Ware Shoals, S. C., the following year, he 
practiced there for twenty years, majoring in 
pediatrics, and was medical director for the Riegel 
Textile Corporation in that city for a number of 
years. 


In 1949 he located in the Orlando area and on 
March 1 of that year was appointed city physician 
and health officer for Orlando. For nearly two 
years he served in that capacity and was instru- 
mental in inaugurating a health card examination 
program for all food handlers which was con 
sidered by health officials one of the best in the 
state. Dr. Williamson was a member of the staf? 
of the Orange Memorial Hospital. Locally he wa 
also a member of the Civitan Club and the Amer 
ican Legion, having served as a captain in the 
Medical Corps of the United States Army durin: 
World War II. He was a Mason and a member ci 
the Methodist Church. 


Dr. Williamson was a member of the Orang 
County Medical Society, the Florida Medical A - 
sociation and the American Medical Associatio .. 
He also held membership in the Phi Chi medic :! 
fraternity. 


Surviving are the widow, the former Miss Je 1 


nie C. Gasque of Latta, S. C., whom he married n 
1929; one son, Joseph P. Williamson, Jr.; t\ 0 
daughters, June and Janet Williamson; and ! is 


mother, Mrs. Lillian Redding, all of Winter Par. 
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RR ES Oa 
James Leonidas Estes 


Dr. James Leonidas Estes of Tampa died at his 
r1ome on Feb. 10, 1951 after a prolonged illness. 
He was 55 years of age. Interment took place at 
Myrtle Hill Memorial Cemetery in Tampa. 


Born in Gay, Ga., on Feb. 5, 1896, Dr. Estes 
was the son of W. N. Estes and Blanche Thrash 
Estes. He received his premedical training at 
Oxford College (Little Emory) in Georgia and 
the degree of Doctor of Medicine from Emory 
University School of Medicine in 1921. He in- 
terned at Cook County Hospital in Chicago from 
1921 until 1923. 


Dr. Estes practiced medicine in Atlanta, Ga., 
from 1923 until 1925, at which time he started 
practice in Tampa. He took numerous postgrad- 
uate seminars in urology. He was a staff member 
of the Tampa Municipal Hospital, St. Joseph’s 
Hospital and the Clara Frye Tampa Municipal 
Negro Hospital. 


During World War I, Dr. Estes was commis- 
sioned as a first lieutenant in the United States 
Army, but was deferred to complete his medical 
education. During World War II, he was an 
examiner for the Selective Service Board. 


REMEMBER THE 
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Dr. Estes took an active part in athletics and 
was physician for both the University of Tampa 
and the Hillsborough High School teams. He was 
a director of the local chapter of the American 
Red Cross. A member of St. Andrews Episcopal 
Church, he also held membership in Egypt Temple 
Shrine, Tampa Elks Lodge No. 708, Royal Order 
of Jesters, Ye Mystic Krewe of Gasparilla and 
the Palma Ceia Golf Club. 


A member of the Hillsborough County Medi- 
cal Association, Dr. Estes was also a member of 
the Florida Medical Association, in which he 
served on several important committees during 
the twenty-five years of his membership, includ- 
ing at the time of his death the Committee on 
Venereal Disease. In addition, he was a member 
of the American Medical Association, the South- 
ern Medical Association, the Florida Urological 
Association, the Southeastern Urological Associa- 
tion, the American Urological Association, and the 
American Venereal Disease Association. 


Surviving are the widow, Mrs. Mays Sandford 
Estes; a daughter, Mary Eleanor; two sons, Ste- 
phen Sandford and James, Jr., all of Tampa; three 
brothers, Royce N. Estes of Gay, Ga., Hughlett 
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H. Estes of Atlanta, Ga., and Joseph T. Estes of 
Chattanooga, Tenn.; and two sisters, Mrs. H. G. 
Banister of Ila, Ga., and Mrs. J. B. Hutchinson of 


Senoia, Ga. 
ee es 
Gideon Timberlake 


Dr. Gideon Timberlake of St. Petersburg died 
suddenly at his home on March 1, 1951. He was 


73 years of age. 


Born in Charlottesville, Va., in 1876, Dr. Tim- 
berlake was educated in his native state. In 1902 
he received the degree of Doctor of Medicine from 
the University of Virginia Department of Medi- 


cine in Charlottesville. 


A noted urologist and inventor of several uro- 
logic instruments, Dr. Timberlake was a major in 
the Medical Corps of the United States Army in 


World War I. For some time he served as chief 
of the Department of Urology of Walter Reed 
Hospital in Washington. 
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Dept. 604 
Sears, Roebuck and Co. 
Chicago 7, Ill. 


Please send me further information about Silver- 
tone Hearing Aids and services. 


DR. 





ADDRESS 
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After the war, Dr. Timberlake became Profes 
sor of Urology at the University of Marylanc 
School of Medicine and College of Physicians anc 
Surgeons in Baltimore. In 1926 he was licensed 
to practice medicine in Florida and two years later 
located in St. Petersburg, where he practiced 


- throughout the remainder of his professional ca- 


reer. 


Dr. Timberlake was a fellow of the American 
Medical Association and for more than two dec- 
ades held membership in the Pinellas County Med- 
ical Society and the Florida Medical Association. 
He was also a member of the American Urological 


Association and the American College of Surgeons. 


Surviving are the widow, Mrs. Sallie Virginia 
Helms Timberlake; two daughters, Mrs. Brandon 
Taylor of Spartanburg, S. C., and Mrs. William 
Haymaker of Atlanta, Ga.; and one brother, Craw- 
ford Timberlake of Hartsville, S. C. 





HEARING CENTER 


at Sears major stores 


PLEASANT, CONFIDENTIAL 
DEMONSTRATION ... ABSOLUTELY FREE! 


@ Silvertone Hearing Aids at $74.50, 99.50 and 
124.50 (also sold on Sears Easy Payment Plan) 


@ Complete line of accessories and batteries for 
nearly all makes. Top quality, substantial savings! 


@ Specially trained hearing consultants .. . to 
test and talk over any hearing problems! 


MAIL COUPON FOR FURTHER DETAILS j 
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BOOKS RECEIVED 





PDR, PHYSICIANS’ DESK REFERENCE TO PHARMACEUTICAL 
SPECIALTIES AND BIOLOGICALS, 1951. By J. Morgan Jones, 
Editor and Publisher. Pp. 632. Rutherford, N. J., Med- 
ical Economics, Inc., 1951. 


The fifth issue of PDR (Physicians’ Desk Reference — 
1951) is now being distributed free to over 125,000 prac- 
ticing physicians in the United States through the courtesy 
of the manufacturers whose major products are described 
under professional products information in Section IV 
(White). Section I (Pink) is an alphabetical index; Sec- 
tion II (Yellow), a drug, chemical and pharmacological 
index; Section III (Blue), a therapeutic indications index; 
and Section V (Green), a compendium of general profes- 
sional information. This valuable reference index is pro- 
duced and distributed annually to physicians without 
charge to enable them to keep pace with the changes in 
formulas and the appearance of new drugs and new spe- 
cialty products. 


-—4 


CANCER AS 1 SEE IT. By Henry W. Abelmann, M.D. Pp. 
100. Price, $2.75. New York, Philosophical Library, 1951. 


This book sets forth the arguments for the author’s 
theory that cancer has a germ-virus nature. It is written 
for the laity as well as the medical profession. 
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THE MICROKARYOCYTES, THE FOURTH CORPUSCLES AND 
THEIR FUNCTIONS. By K. G. Khorozian, A.B., M.S., M.D. 
Pp. 969, illus. 480. Price, $12. Boston, Meador Publishing 
Company, 1951. 


As stated in the preface, the main and only topic of 
this work deals with the discovery of so far unknown and 
undescribed corpuscular or cellular elements universally 
present in the plasma, blood cells and tissue cells of dif- 
ferent species and different phyla of animate matters from 
the lowest to the highest, and with the descriptions of the 
various, important and biologically and physiologically in- 
dispensable functions performed by them. 


These elements are designated microkaryocytes, mean- 
ing cells with the smallest nuclei so far known to exist or 
described. 


4 


CALLING ALL PARENTS. By the Bureau of Health Educa- 
tion, American Medical Association. Price, 25 cents. Pp. 26. 


This exceedingly attractive booklet is a special pamphlet 
of the Bureau of Health Education of the American Medi- 
cal Association. It is elaborately illustrated with pictures 
of babies which teli their own story, each of which is an- 
notated with a brief word to parents. There is also a list 
of suggested readings for parents whose children are yet 
in the first decade of life. 

In quantities the pamphlet may be purchased at prices 


ranging from $2 for 10 copies to $4.50 for 25; $8 for 50; 
$12 for 100; $27.50 for 250; $50 for 500; and $90 for 1,000. 





HIGHLAND HOSPITAL, 
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INC. 


FOUNDED IN 1904 


° . , i 
Asheville, North Carolina | 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offer- 
ing modern diagnostic and treatment | 
procedures—insulin, electroshock, psycho- | 
therapy, occupational and recreational j; 
therapy—for nervous and mental dis- ' 
orders. 





The Hospital is located in a sixty-acre 
park, amid the scenic beauties of the i 
Smoky Mountain Range of Western North’ ; 
Carolina, affording exceptional opportu- 
nity for physical and nervous rehabilita- 
tion. 


The OUT-PATIENT CLINIC offers diag- 
nostic services and therapeutic treatment 
for selected cases desiring non-resident 
care. 
R. CHARMAN CARROLL, M.D., 
Diplomate in Psychiatry 
Medical Director 


ROBT. L. CRAIG, M.D., 
Diplomate in Neurology and Psychiatry 
Associate Director 
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FLORIDA MEDICAL ASSOCIATION 
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E. W. Atten, M.D., Department for Men Old officers and committee chairmen ap- o 
H. D. Atten, M.D., Department for Women pear in this May Journal since it went to 
Terms Reasonable press before the election of officers at the 


annual meeting, April 23. New officers and 
committee chairmen will appear in your 
June Journal. 








Medical Family Reunion 


CONVENTION PRESS 


One of the nicest events of the year in any 
State is its medical family reunion. Those who 





218 WEST CHURCH STREET attend ours each year with the desire to under- 
JACKSONVILLE stand the workings of the Association, to meet 
FLORIDA other Florida doctors, and to broaden with its sci- 


entific panels, develop a deep feeling of pride 
loyalty and affection. 


It is certainly a state-wide family reunion be- 
cause it is the one time all doctors can meet. The 
responsible men in this medical family gather t« 
cr discuss and solve the current problems which af = 
fect the whole. 





Like all reunions, however, serious as the un 
derlying reasons may be, the atmosphere is one 0 
gaiety and warmth because friends from differen 
counties have a chance to visit and the hotel i 
Publication like a huge house-party. 


Commercial and 


Printing It’s a wholesome, inspiring occasion to see th 
many men and women who come with the though 
of meeting to work for closer unity as well as t 
further progress for the future of the whole stat: 
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As in all groups, of course, there are some who 
are selective in what they consider to be of value 
to themselves, but in time, the merest observer will 
find himself an active participant. When the doc- 
tor is inspired by this slice of Americana, this 
working together to build for the future, his wife 
becomes aware of the Auxiliary group and we are 
furthered that much more. 

We became really united under the clouds of a 
crisis, as have many neighbors who have lived to- 
gether for years without discovering the necessity 
of personal relationship which develops when they 
work together to batten down for a storm. Though 
the winds and rains and clouds may pass away, 
the friendships made in times like these endure. 
Courage is gained from the warmth of these friend- 
ships to face another threat; courage, as well as a 
new perspective. 

In the flashes of lightning that slash across a 
darkening sky, familiar things are defined because 
they are singled out by threat. In the political 
storm clouds which hovered over medicine we dis- 
covered our inadequacies and, in so doing, found 
ourselves. 

Mrs. C. Robert DeArmas 
President. 
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Cook County Graduate Schoo! of Medicine 


ANNOUNCES CONTINUOUS COURSES 

SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting May 14, June 4, June 18. Surgical 
Technic, Surgical Anatomy & Clinical Surgery, Four 
Weeks, starting June 4, July 9, August 6. Surgical 
Anatomy & Clinical Surgery, Two Weeks, starting 
May 14, June 18, July 23. Surgery of Colon & Rectum, 
One Week, starting June 4, September 17. Esophageal 
Surgery, One Week, starting June 4. Thoracic Surgery, 
One Week, starting June 11. Gallbladder Surgery, Ten 
Hours, starting June 18. Breast & Thyroid Surgery, 
One Week, starting June 25. Fractures & Traumatic 
Surgery, Two Weeks, starting June 18. 

GYNECOLOGY—Intensive Course, Two Weeks, start 
ing June 18, September 24. Vaginal Approach to Pel 
vic Surgery, One Week, starting June 11, September 17. 

OBSTETRICS—Intensive Course, Two Weeks, starting 
June 4, September 10. 

MEDICINE—Intensive General Course, Two Weeks, 
starting October 1. Gastroenterology, Two Weeks, 
starting October 15, Gastroscopy, Two Weeks, start 
ing July 16. Electrocardiography & Heart Disease, 
Two Weeks, starting July 16. Liver & Biliary Dis 
eases, One Week, starting June 4. 

PEDIATRICS—Cerebral Palsy, Two Weeks, starting 
July 9. One Year Full Time Clinical Course starting 
July 2. 

GENERAL, INTENSI 
IN ALL BRANCHILE 

AND TI 


« COURSES 


E AND §S 
) SURGERY 


V PEC 
S OF MEDICINE 
1E SPECIALTIES, 
Teaching Faculty: 
Attending Staff of Cook County Hospital 


Address: 
Registrar, 427 South Honore Street, 
Chicago 12, Illinois 











BISCAYNE HOSPITAL 


6339 Biscayne Blvd. 
MIAMI 38, FLORIDA 


Members of the Dade County 

Medical Association are ac- 

quainted with the high type 
of service rendered. 


David Collins, Superintendent 


Registered, American Medical Association 


Phone 7-4544 














BRAWNER’S SANITARIUM 
Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders 
Drug and Alcohol Addiction 
Electro-Shock in selected cases 


JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M_D., Department for Men 


4AMES N. BRAWNER, JR., M.D., Department for 
Women 
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WANTED — FOR SALE 





_ Advertising rates for this column are $5.00 per inser- 
tion for ads of 25 words or less. Add 20c for each addi- 







NYLON SURGICAL ELASTIC 











































ti a 
aS STOCKINGS STITT nisnsinicncetanenmpinicnenteanicsimenesinainineen eS : 
WANTED: Young physician interested in internal eS 
Unconditionally Guaranteed! medicine to become associated with general surgeon. Write Pa 
For varicose veins lymph 69-48, P. O. Box 1018, Jacksonville, Fla. = 
’ yes Wy 
stasis and other swollen . ae 
cae \ ASSOCIATE WANTED: Woman physician, or draft hee > 
or flabby leg conditions. »Tt) exempt man, to take over extensive established practice in ' 
At reliable surgical appliance, j Orlando. Offices for rent, fully equipped. Excellent loca- brag 
drug and dept. stores everywhere. ~ tion. Owner will occupy one suite of offices and limit tee! 
__, practice to obstetrics and gynecology. Available suite is 2 
JOHN B. FLAHERTY CO., Inc., BRONX, N.Y. 3 also suitable for any specialty. Write 69-50, P. O. Box 
Since 1898, Manufacturers of Surgical Elastic Supports . 1018, Jacksonville. 
FOR SALE: Audiometer (Maico), B & L Binocular 
ophthalmoscope, A. O. Co. Stereo-Orthopter, Picker X- 
Ray unit with accessories, Antra scope and Laryngoscope. 
_— Write 69-51, P. O. Box 1018, Jacksonville, Fla. 
S. A, thule Funeral Director ——_—__—_. - 
FOR SALE: Established medical practice with equip- 
ment. Excellent location on east coast. Health reasons. 
Write P.O. Box 373, Vero Beach, Fla. v7 . 
, esate Amtudance Seruice 
17 WEST UNION STREET win 
JACKSONVILLE 2, FLORIDA FERGUSON FUNERAL HOME ) 
Phones 5-3766 5-3767 1201 South Olive 
WEST PALM REACH. FLA 

















TUCKER HOSPITAL, INC. 


212 West Franklin Street 
RICHMOND, ViRGINIA 





A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 
staff of visiting physicians. 





Under the Professional Charge of 
Dr. Howarp R. MAstTErs, 
Dr. JAMES ASA SHIELD AND ASSOCIATES 
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loromycelin 


CHLOROMYCETIN’s world-wide reputation stems from its ability to 
produce rapid, clinical response in a wide variety of infectious diseases — 
bacterial, viral and rickettsial. Numerous reports and the experience of 
daily practice confirm its 


clinical efficacy + high tolerance 
wide spectrum « high blood levels 


CHLOROMYCETIN, a pure crystalline compound of definite molecular 
structure, is the only antibiotic produced on a practical scale by chemical 
synthesis. This unique feature means unvarying composition for depend- 
able therapeutic results, freedom from extraneous material, and infrequent 
side effects. 


CHLOROMYCETIN (Chloramphenicol, Parke-Davis) is supplied in a number of 
forms, including Kapseals® of 250 mg., and capsules of 50 mg. 
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